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+t a a0 r / write RURAL end give nearest town) 3 s 
yrs 
Ng 55 Bethesda (Rural) 6 days Washington YY eae 
| a d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospiiel, give streel eddress) d. as ‘ADDRESS ¢. TS RESIDENCE 
e ol 
a5 
ae IS, Naval Hospital — ge | _—2023_Massachusetts Ave. NW ves [] No fy 
Bn . NAME OF First Middle Month Dey Year 
Re \| temo 4 ee 5 ie 
= mily Guy Aikins = June oe caves 2. 
= S. SEX B. DATE OF BIRTH 9, AGE {In yeors | IF UNDE! _IF UNDER 24 HRS. 


last birthday) 


Bh 


Hour | 


6. COLOR OR <i MARRIED [_] NEVER MARRIED [_] 


as iar cows By] divorced |] 


neni 


March 10, 1878 
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13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
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Fie ITY OR TOUR ih donde Siperaia Tm ¢. LENGTH OF STAY IN 1b c. CITY OR Town (If outsida corporate limits, writa RURAL and give naerest town) 


write RURAL end g 


, Ae 
our 


Ce. Be s 37, hes x Rockville. % 
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S. oe =—4 oa RFORMED? 
Mier : 5 YES no [] 
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Zs ein] 3 20c. TIME OF INJURY Month, Day, Yeer Aekk INJUR ie sD — PLACE OF Aree (Ho! ity or seen tit ame. ~ (Stete) 
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14, MOTHER'S MAIDEN NAME 


Bileen Gorgas 


Vy “s og B Adds 75° Hesketh ST. 
7/een righTs 
e Naa Bag ah Chase, Md. 
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MARYLAND || nd. 
©. LENGTH OF STAY IN Ib af CITY OR TOWN [if outside corporate limits, write RURAL and give nefres! town) 


1 
FOR STATE 
HEALTH DEP 
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RFORMED? 


jw no [J 


202. EXTERNAL CAUSE WAS 
PRIMARY [} of CONTRIBUTING [), 
CAUSE OF DEATH. 


‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) 


5 2 . writ La 
ie Gimp | A af 1 tlhcale oS 
8 | d. NAME OF HOSPITAL jit INSTITUTION (if not in hospital, give street address) d, STREET ADDRES @. 1S RESIDENCE 
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$¥is2X|__S3 Weuerriae losoy thecg Re [es nol 
F2BH4 3. ws a0 Last Month ay - 
225 ot DECEASED 
=ttee (Type or print) 19 
=e ae - - — 
a0 re i SEX 6. fete OR RACE] 7, aRRIED baPRIEVER MARRIED [_] | 8 DATE OP WRTH |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua = 8y) |"Months| Days | Hours | Min, 
CEEnS ad. WIDOWED DIVORCED [] [- IG - 0 
gL, —— a __ 
Eales TOs, USUAL OCCUPATION whan kind of work | Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign count 12, CITIZEN OF WHAT COUNTRY? 
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2% ee. 
rat CH 4.84 | alr <All a 
= i 2 e 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Non ty 
ae 2 Edwin L. Arnold B Nella Bly 
= oe i fi WAS JRE ie IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , = 
ZOrs ‘es, no, of unkown) | (Ifyesgive waror dates of service) 
© ER = : Ss 
2ee62 |_Yes W.W.IT 271-03-5921 | kde Cure) 
g=78 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 
glee PART I, DEATH WAS CAUSED BY: : 
52 IMMEDIATE CAUSE (a) Orth _ — 
c . 
See 420,/ DUE TO 
BES Conditions, it any, which (b)_ y 4 =f», 
Soe a 
2% (a), stating the underlying (| CUETO 
iz cause lest. te) 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 
& pSoD ALLELE Lea 
1 
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Page 3 should be used as a burial-tran: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
Héur ates While __ Not While factory, street, office bldg., etc.) | 
ie 19 jat work [_] at work [_] | i 


21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection Inquiry 
death resulted from: Natural causes K Accident (ey Suicide fli Homicide ms Undetermined manner oO 


CHIEF MEDICAL EXAMINER (iE 
pin oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rewn,,, Dorsal oe —— M.D. 


and in my opinion 


certificate, writing the word “pending” 


ded to the Ch 


(RECTOR: 
Health or its designated agent, prior to burial, cremation, or removal, 
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TO DEPUTY. MEDICAL EXAMINER: This certifi 


bs 

3 3 FI anh Wie DEPUTY MEDICAL EXAMINER aes RW AT 

eae A ___Address (Street, city, town, or county} 

2 we i “é ai Ay ule 22c, NAME F CEMETERY OR CREMATORY. a 22d, LOCATION ( {City, Yown, or country) {5 ate) 
ae REMOVAL (Specify) ; 

axo B ~ 6-5-62 Jar lington National Cemetery Arlington Virginia 


ADDRES: 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AISME ’ ‘a Georgia Avenue 
5M 1/62 hrey, Ipg.,Silver Spring, Marylan DATEAUN 6 _'62 Cniten f Meas = 
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ee oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoared lived, If inslitution, Residence belo6 admission) 
sa =, COUNTY a, STATE b. COUNTY 
) CPA = 
<2 b. CITY OR TOWN iif outside te limit NGTH O} fae INIb e CITY OR TOWN outside ner limits, write RURAL and give necrest Rea 
§ write Ind gi 
4. NAME OF HOSPITAL QR INSTITUTION,f not in hospital, give street adgtyss) T*3 A ‘a "] ©. 1S RESIDENCE 
iy ON A FARM? 
ao ee. 


AME OF inst 
8. D. Pee Woy a 


* DECEASED 
| ys 
x2 BIRTHPLACE (County & State, gon | 12, CITIZEN OF WHAT COUNTRY? 


YES ia NOX] 
le __ Month Day _ z 


I. wee 


YEAR| IF UNDER 24 HRS. 
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(Type or print) Pee 
& 6. ie RAFE|7. MARRIED [_] NEVER f= oO 


wivoweD [ } DIVORCED 
SUAL Lee Ie (Give kind of work — | 10b. KIND OF AES ori 


9. AGE (In yeers 
jest birthday) 


Then please remove carbon papers. 


most of warking life, even retired) f. 2 
| 
LA Boge CE ¢ PF) S 
S wy A ' oA 
15. WAS DECEASED EVER IN U.S. “Le Jee 16. SOCIAL Soe NO.) 17. INFORMANT ey 
(Yet, no, or unkown) | (IFfyesgive weror dates ofservice) af 
aeteee 2 = Hs H/ fle (Fe Los, 
2 18. CAUSE OP DEATH [Enter only one cause per line for Fe {b), and (e)/ INTERVAL BETWEEN . 
5 PART f. DEATH WAS CAUSED BY: Oe anibate 
IMMEDIATE CAUSE (a). #3 yA |-G wy 
* 5 
: a / ~ DUE TO 


Conditions, if ony which (by 
gave rise to immediete cause —_ 
{a}, steting the underlying ( DVETO 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


19. WAS AUTOPSY 


PERFORMED? 

yes [] no JZ} 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stare) 


factory, street, office bldg., ete,) | 


ECTOR: After this certificate has been signed by the attending physician and completely f 


ould be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


be retained by the hospital or attending physician, 


H -m, While Not While 
eur e. ets oat il 
21. I certify that {I} (this hospital) attended the deceased from.w2\4.\(p..[..--cco PGi tO. GL BIG, 19.0.2, that (1) (we) last 
saw the deceased alive on.....Ca $f. 2..19... ., and that death occured ati(..%M, from the causes and on the date stated above, 
220. SIGNATURE ~ 2b. DATE 
ATTENDING MED. STAFF SIGNED, 
(ey th 46h, mo. | PHYS. GL pirecror [} PAYS. Es (gel. 
22e. PHYSICIAN'S 224, ADDRESS 7 {6 


NAME (vee) Patrick C, Jameson lao re a Cle, Spang het 
"33a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOC Civgiownver (State) 


REMOVAL (Specify 6/12/62 St’, Mary's afm Maryland 
toe Fe ee 1838sE, 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 ~ Tysén Wheeler Funerak Home Rockvilles Mde ATE aul ; Cathet f. Tame 


death. Page 4, 


TO FUNE! 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7126 | 


-1 ye 


87135 


sé 
3 aS, is aed ie 2. USUALIRESIDENCE (Where deceased live ba if institution: Residence before odmission) 
°. o. . COUNTY 
32 Mort qomerey PERE ge ie dR Gra Ce re n 
Boe b. CITY OR TOWN {If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib = CITY OR TOWN (If oulside carporote limits, write in ‘ond give nearest town} 
a2 URAL and give aa town) W h 4 t 
en) CS 2eatem ¢ ashington, D,Z. 1S 
i d. NAME OF HOSPITAL (if not in Respitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
& R INSPITUTION ‘ ON A FARM? 
‘ Nursing Home || 4645 Garfield Street N,W, | eo Non 
o . bias First Middle Lost 4. Pere Month Day Yeor 
a , — al 
% (Type or print} le sane h = ae a ety DEATH UNE RT. 6 é2 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8.,DA le BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days ipl Min. 


: — wioowen EJ vivorceD [ (874 Ys 

a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY. / errs (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g ne ing most of worki a life, even if retired) 

: ousewl Washington, D.C. U.S.A, 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

E Robert L. Boss Mary Belle Curtin 

g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

£ (yeh, no, or unknewe) | ie ccatl gical eater ctasiiaerice) 

5 no no Se Zit ae ue —same—as #2. 

3 1B. CAUSE OF DEATH [Enter only one cause per line for oe (b), ond (c-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ore 

§ IMMEDIATE CAUSE (a) i 
‘ 430, 0 


Conditions, if Ey which 8 "os ee ee ae Ss 


gave rise to immediate 
couse (0), staling the under. ( CUE o 
lying couse lost. () 


quires that the death certificate be executed within 24 haurs after death. Pog 


After this certificate has been signed by the attending physician and completely filled in by 1! 


tached for use as the buriol-transit permit. 
the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


< 

cs] 

au rs) a Part Il. OTHERSIGNIFICANT COND#FIONS, CONTRIBUTING YB 0 cage OT aaa THETERRNN ISPASE ee GIMEDL IN PART 1(a)]19. ies aos 
ES — Cc rele 

ic & we Le FG/ yes) NO 
Hy = | 200. ACCIDENT WAS UNDERLYING [] “4VZ0b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

c & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 6 Hour 0. m. 5 While Nol white foctory, street, office bldg., etc.) | 

2 = pom. at work [] at work 

i 

o 

= 

© 


sow the deceased olive an_€/ - | 19.62, and thaY death occurred Hise, fr 


21. | certify that (1) (this hospital} attended the re Nea frome eo a, » 1900, ta Fee © 2- that (1) (we) last 
the causes and on the date stoted obave. 


R ATTENDING PHYSICIAN: The low re 


l * 220. SIGRYATURE 22b.DATE 
Res Li Poiade had Ler B mo. | PHYS? ee Bhae cro PINS. chaz, a 
° ~ 3 x 22c. PHYSICIAN'S e4 ADDRESS 

2223 | want tres) B- We bing 70% MD. |623% Ga Auehly fos sZ 

Begs 

a 3 30 23a. BURIAL, CREMATION, ; 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
053% REMOVAL {5 A) 

Hp oes” | 6/29/62 Glenwood Cemetery | Washington, D.C, 

- ef 24, FUNERAL “dal SIGNATURE POHL lhth ot N We. 1D BY REY RAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) The S.H. Hines Company Washington 9, D ann age? Cuthun £, Firasihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* : 07136 CERTIFICATE OF DEATH or 

so SD = 2 = 

= 2 1, PLACE OF te 2. USUAL RESIDENCE (WwW! decayed lived, If institution: Residence before Rcninch 

a 2 2. COUNT a. STAT| b. COUNTY 

ae EA MARYLAND Chgy 

2 =u5 be “pt alte i i oreta limits, c. LENGTH OF STAYIN Ib || c. So aliles Wf outside corporate lipils, write RURAL end rest é 

~~ gene i eehy gown) y ye phurna. Vek, 

& @so- mn Ih Keys || h%. at fae 

4 oD 75 E OF OSPITAL OR INSTITUTION (if ot in hospital, give street addr 1S RESIDENCE 
ra 3 Le i ON A FARM? 
5 
Oo 


ves ["] No PX} 


| od ca tau) 


First fidle Lest a Ns Month Dey Yeer 


” DECEASE: 


(Type or eit Pe. ANE ea SLRVINE. PAGLIN DEATH iME- GS 19G. a 


= z 
3 fa 
<3 
reo 
= 38 
oO ao 
an ee de 
o oss 5. SEK 6. COLOR,OR RACE|7. mapRIED [-] NEVER MARRIED [-]_ Be DATE OF BIRT GE (In yeers [IF UNI (OER iF UNDE 
8 pee last A Months] Deys | Hours | Min, 
o 88s ‘E_— | WIDOWED vivorceo fel | Jae L157 yrs. 
§ se8 De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY apa (Cound vA or wih ‘ountry) | 12, CITIZEN OF WHAT COUNTRY? 
2 323 done during most of working life, evan ypretired) ie 
ul AS3 
§ £82 ___ Ap SELetge— | 24 coteeda LAA, 
= ca = 13. FATHER'S ie 14, MOTHER'S MAIDEN We, Oe 
: ag 
3 Lay > 
ow Bag — ft tele ce ares see ee rs ca — =, 
nme 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , ddress 
2 §283 (Yes, no, orginkown) | (Ifyes givewerordeles@tsarvice) BE, 
ie: i Dit ome fe ae, CE CO nS 
= Se o Yy CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] eee etnt ag ; 
4 is ONSET AND DEA 
3 ae PART I. DEATH WAS CAUSED BY: : . 
339 oe IMMEDIATE CAUSE (e} Consestwe heat Le; lore ees d2ys 
com = >} 
ea 525 4-2 va) / DUE TO 
ee ¢ t ¢ = ca A 
a eS Conditions, if ent, which ie renery thro mbosis os “ 
rane 37 5 gava rise to immadiate couse 
fits” (a), stating the underlying DUE TO 
a ces couse fast. 5 (c} _— 
i Sofa 0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Bixo Q oO 
2oe2 ars 
Vor PS 5 < nEeumonia ; bilatere] ves [] No, 
= 3 | bi) = ze 
Besse = | 2d, ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
iat ou 6 & re OR CONTRIBUTING [] CAUSE OF DEATH 
atic eit U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=— Oa — 
Us 323 & |20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (State) 
Zoos. 2 HE "eset Whila __ Ne! While fectory, streel, office bldg., etc.) | 
a2 38 g et work [] et work [_] 
a> 
HeOse ) attended the deceased from. , 19Stém that (1) (we) last 
BK 
RUZ eS saw the deceased alive on.. 196.2. and that death occured ata 2%, from the causes and on the date stated above. 
5 a: 2ae, SIGNATURE Theale ag - 7b. DATE 
oe PHYS, DIRECTOR 7 Pays. 6- -3- 62 
A~ aot Ss ae MP. = 
« oa Oe 2c. PHYSICIAN'S 72d, ADDRESS Ted, 
Bees | wane (ive) ida VACCA 1429 University Bivd we & >: Ives a 
le Be2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF ZEMETERY OR CREMATORY EE LOCATION (City, tgwA or county) {State} 
a REMOVAL (Specify) 
3s 
Osos 8 OS 9/196 2— Z aust, 6, hslile, Aloe 
BAt Ul 24 FUNE RECTIOR' S) SPGNATURI 250. REC'D BY REGISTRAR | 25b. REGASTRAR'S SIGNATURE 
15M 9/60 1S AG Carrels YW poareMltN 7 ‘62 Chithur 2 Penang 


= 


the funeral 
ind 2 should 


death 


it permit. Then please remove carbon papers. Pag 


‘ECTOR: After this certificate has been signed by the attending physician and completely 


ry be retained by the hospital or attending physician. 


+ 


TO FUNERAL| 


fhould be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 


ES ee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NTTsZ CERTIFICATE OF DEATH 07128 
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If inililulion, Residence before edmission} 
& COUNTY a, STATE b. COUNTY 
Montyomery MARYLAND Maryland Montgomery 


9: 
S$ ater 
‘ 
Cx) 


b. CITY OR TOWN {if outside corporate Limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 
Olney (4 Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . o. 1S RESIDENCE 
ON A FAI 
fi Peni cenexy oe 4 L eeevers. Road_ ves [] No] 
~ Middle ae wi ica ears Month Dey Yeer 
h DRCERSED 
Cemeceral) Lillie Washington suit DEATH 6 27 1% 2 
5. SX ~~ |6. COLOR OR RACE|7. appiep $2] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| if UNDER 24 HRS. 
; &) O las birthday) |‘Months| Days | Hours | Min. 
Female c winow []  pivorclo []| 6/10/94 98 yn. | 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Virginia USA 
13. FATHER’S NAME . = 14. MOTHER'S MAIDEN NAME - 4 
Jeff Washington Martha Grason 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address - 4 
(Yes, no, or unkown} | (Ifyesgive warordetesol service) 
18. CAUSE OF DEATH [inter only one cause per line for (a), (b). end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PT DEATH aS ait cause ol YP TWA E ANEUAYSM # ANTEAIDA CEREbAAL ate py . 


Sud. ¥ 


Canditon, it any, whieh = ers Hemonthnee Bandra Si 


geve rise to immediete cause 


2), slefing the undertying DUEL 
See eee ee Lee Moan hy EDeEmHi 
T 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT atinl& CONTRIBUTINGITO DEATH BUT NOT RELATED TO! THE aah DISEASE CONDITION GIVEN IN PART 1a) VaSrAUr Ors 

5 YES no [} 
E | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (if EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City oF town} ~ (County) (Stete) 
ea Hour em. While __ Not While factory, street, office bidg., etc.) | 

2 ain 19 at work [-] 0? work \ 


that (I) (this hospijat) attended the deceased from.... 
gased alive on... War Sn. ¥...19..G2-and that d death piseciced 


22e. SIGNATURE S_ = eas 
Qa ao pereins Oe Dy. G/g eae je 


Af, 19 Lothar (1) (we) last 


M, from eke causes and on the date stated above: 


£ 2d, ADDRESS 


22. FRYSIGIAN'S 
NAM Gre) “Richard Vy 


23a. BURIAL, CREMATION, 
OVAL Cea v 


Maryland 


‘ATION (cnmeen or Founhl Baas 


"yh, THEREOF T 23 [AME OF CEMETERY ves CREMATORY 23d, L 


25a. REC'D BY 2Sb. REGISTRAR’S SIGNATORE 


pans 62 | tha fh Aas 


24 aia 's ve te rooniy res 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


97138 CERTIFICATE OF DEATH 07129 
E ccuaT, PRERTE 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion: Residence before admission) 
i s . 
Montgomery ie o West Vine ini so 7 


the funeral 
and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neesest fown) 
=} Bethesda (rural) 190 Days Moundsville 299 
-) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) “d, STREET ADDRESS - IS RESIDENCE 
UL Ss. Naval Hospital Re # 2 ves [3] No LJ 
‘3. NAME OF First eS Midde, = ak Lest A DATE Month Dey Year 
DECEASED 
{Tye or prin) Evertt Harold BARNUM Beata June 3. 1962 
5. SEX "16. COLOR OR RACE z 8, DATE OF BIRTH 79. AGE {In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7. MARRIED [i] NEVER MARRIED [_] inci barbean) coarse ciiccaesT ate 
Male Cauc winowen[] _pvorceo[]| 22 March 1905 57 | | 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove carbon papers. P: 


[9 . Navy West Virginia USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ARNUM Harvey Hampton ROHR, Lousia _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, Vos ‘or unkown) | (Ifyesgive warordetesof service) HO 


WW IT Korean| 233-48-0758 Irene Anna BARNUM SAME AS 


igned by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


ete Yes. CRUSE OF DEATH [Enter only one cause pepline for (e), (b), end (c).] AEA BETWEEN 
<a : PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
tg IMMEDIATE CAUSE (e)__ Hutto Z = 
als /ba 
Oe t. DUE TO 
mYsa 
fet Conditions, if any, which (a — h _— 
¥ 3 = gave rise to immediete ceuse 
Se oe es {e), steting the underlying DUE TO 
eat couse lost te) s 
‘3 Oe a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)/ 19. “WAS AUTOPSY 
B§uo CONTRIEETING TQ IDEATH 
= os Vv 3 yes [Z] No [] 
=3 7 - at 5 = 
£§3 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a eS 
oud & | OR CONTRIBUTING [-} CAUSE OF DEATH 
£275 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 g S | Woe. TIME OF INJURY Month, Day, Veer) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or townl (County) (Stete) 
eu es uv 1 
3. $ cue vera While __ Not While factory, street, office bidg., ele.) | 
#3 vi *L are 19 et work et work | 
8 a ; 
O88 .1 certify that (this hospital) attended the deceased from‘ on , 192.5, that €) (we) last 
B93 2 saw the deceased alive on..3...0 LIC. cesses 1962. .. and that death occured 28.2 AB Atco jhe causes and on the date stated above, 
2a 220. SIGNATURE ana Gai 22b. Pare 
og hte mo. | PHYS. = [J BinectoR Pays. Bd Gas26e 
C ts ES 22c. SAYSICIAN’S 22d. ADDRES; 
Baas | five o, Navede ital, Bethesd 
o NAME ava Hospita etnesaa 
| “wl P. WARRENDER, LT MC USN : 3 BP uae 
:Ss ae é = a4 
= me g= 238, BURIAL, CREMATION, 7ab. ‘DATE THEREOF 7) 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, 10 , town or arse ~ (Stet po 
Souk va” 9-59-62 Greenlawn Moundsville, West.Virginia 
VR AIS (4) TGA UNERAL Hees MOUNDS VILLE? Fee pr agsisrgan 2Sb. REGISTRAR'S SIGNATURE 
Barre! Ate ut 7515 Wise. Ave. Bethes ay Riu tht f Fsmint 


y the funeral 


. 


-ransit permit. Then please remove carbon papers. Pag 


|, cremation, or remoy; 


and 2 she 
in any event, within 72 hours after deat! 


ed by the attending physician and completely fill 


jal or attending physician. 


cate has been sign 


filed with the State Dept. of Health prior to burial, 


death. Page 
rector, 


ia} 


TO HOSPITAL OR ATTENDING PHYSICIAN: ‘The law requires that the death certificate be executed within 24 hours al 


VR ATS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division a5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ly CERTIFICATE OF DEATH O71 34. 
1 PLACER, DEATH 2, USUAL RESIDENCE (Where deceased bived, Hi institution: Roaldenee Ibs tons edmission) ,. 
> , e. STATE b. COUNTY vs 
Montgomery MARYLAND || _ South Carolina 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ryt 
Bethesda (Rural) 25 days Charleston _ 1 TX 3 ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e 1S RESIDENCE 
ol ‘Al 


U. S. Naval Hospital , 71 E George Iggre Homes ves [] No [J 
. NAME OF ee Middle 7 Last | 4. DATE = Month Day Yer - 
DECEASED OF 
Crpege Le) Charles Marvin Be Clog tie | Mace June 12, 19 €2 
5. SEX 6, COLOR OR RACE|7 MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YE) UNDER 24 HRS. 
oO last birthday) eal Days jours (ges 
Male Caucasiarwoown—]  pvorceo[]| April 21, 1962 ee MO 
USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Orcs Py i Se cree eee South Carolina USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Marvin Beck @harlene Rosemarie Weiss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
fYes, no, or unkown) | (If yesgive waror datesofsorvice) 
e-- | ---- ---- FA: Charles M, Beck, Same as #2 =) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(ch]) a ™ a “| INTERVAL BETWEEN 


ONSET AND DEATH 


a Pe A eR Change nc Ae Heart  Leatnne,, TAM tLe enlaces ra l 2 
bar | Dblinte. a 
Lot On Cedrntlation wf acla cudl beetbratisten up hel defesr" i autho 
) 


(b) Zs 
gave rise to imme: 
(e), steting the underlying { DUETO ( [ok cgctia Lax. 
St fa 


PART li, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)! 19. WAS ‘AUTOPSY 


é PERFORMED? 
yes [| no [X} 
Hy 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
8 aa 19 et work [_] ot work | 
2. | certify that Qf (this hospitel) attended the deceased from... May. ee eel L-Fores dune...12,.., 1962, that @® (we) last 
saw the deceased alive o June...12,.........1962..... end thet death occured et11.2.25 Abin the causes and on the date stated above: 
220, SIGNATURE rr. oa 22b. DATE 
/ Yj ATTENOING MED. STAFF IGNED, 
‘ Do Me Chrusnthen/ Lh JAC mo, | PHYS. [CJ] oirecrorn [] pays. KX June 12, 1963 
Soe SCANLS 22d. ADDRESS em, 
/ 2) 
: mJ. #, MC CLENATHAN CDR MC USN | U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY in LOCATION (City, town or county) ~ (State) 


Burien” 6-17-62 Glennie Cemetery Glennie, Mich. 


24 FUNERAL TOR’S. Ce Roobertdie, Md. 25b. REGISTRAR’S SIGNATURE 
Tyson4WeHeeler Funeral Home, Rockville Pike, Cute 4 iS sao, 


25a. REC'D BY REGISTRAR 


pate QgUN 1 4 '62 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 1 
FOR STATE.- 


A741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O715 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insfitution: Residence before admission) 
e . STATE b, COUNTY 

5 Montgomery Marytanp ||” Maryland Montgomery 

toe B. CITY OR TOWN Gt outside avait ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

§. writ end give neeres! town! 

Os 7 | Bethesda Bethesda 47 

Sw; x |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS / 5 RESIDENCE 
Be. 7816 Stratford Road _ Se el et NS Stratford | Road yes [] No 
2 83 a NAME OF | First Middle i Last ‘Month Dey ‘Yer _ 
f2° (Type or print} Edmund H. BECKER June 25 19 62 
Be = 5. SEX |] COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. aon TF UNDERT YEAR| IF UNDER 24 HRS, 
E st birthday) | Months) D. ui in, 
ae, g Male White winoweo fA] —vivorceo[] | Sept. 21, 1881 ZO, ved et eee eo | Re 
Nye Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g aN done during most of working life, even if retired) ‘ 4 
oa |Retired engineer | Engineering New York U.S.A. 
re /13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
y Edmund L. Becker _ Emma Bricka _ 
Ee “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCL RitY NO.| 17. INFORMANT Address i = 
a (Yes, no, or unkown} poe “Une own % 
£ Yes Spanish Amefican Police Records fe. 
2 "| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
‘4 RT I, DEATH WAS CAUSED BY: rae 

PART OFATIAMEDIATE CAUSE i Coronary Occlusion, — | Found dead 
DUE TO in bed 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{e}, steting the underlying 
cause lest, 7) 


DUE TO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= =; ae ORMED? 

= 

lee. Sr ee = ee Te ee ede Soe 

© |2pe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [) 

©] CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

g Haaren: While __ Not While fectory, street, office bldg., etc.) | 

2 ‘ 19 jet work [ | et work \ 


21. I certify a ! took charge of the remains described above, held an Autopsy [a Inspection yy Inquiry & and in my opinion 
death resulted from: Natural causes Bi Accident fe Suicide eat Homicide (Gi Undetermined manner fal 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL en Abrechert—_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “C-2eZ@e: MD. 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ao 
fon DEPUTY MEDICAL EXAMINER [Xi] June 25, 1962 
bo EXAMINER'S 2 
ps NAME (Tyee) Frank J. Broschart, M.D, — Address (Street, city, town, or county) a 
we 22e. BURIAL, CREM. N,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ag REMOVAL (Specify) | 
hi Burial 6/29/62 Rock Creek Cemetery Washington, D. C. 
as 23. FUNERAL DIRECTOR z := ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

, 
venene Robert A. Pumphrey Bethesda, Maryland | oar WN 2 8 '62 Anihud fb, Haass 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ile ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ij 


7142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ___ 99493" 


1, PLACE OP DEATH 


— 


=s 
=r] 
= 
qe 
| 
l| 


2. USUAL RESIDENCE (Where deceased lived, If insllution: Residence before ediivion] 
3. @. COUNTY e. STATE b. COUNTY 

fs Y MARYLAND Lnenls 

es b. CITY OR TOWN (if out | « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaia limits, write RURAL and g si town) 
Ose if 

se 

8.2 5 


write RURAL and giv | x 
__4# ako, \__‘_ dg le Aceyrelale— ¥ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel éddress) d. STREET ADDRESS 


¥: 
< 


@. IS RESIDENCE 


a 
5 
a 
oo 
3 
oO 
2 
= 
3 bs >. | a hi Nn ON A FARM? 
Sees R #. Dt Kiva R g Mh hime ves ([] No pel 
f2 ath 3. NAME OF First Middle Lost 4. DATE Month Day er aa 
5 es DECEASED 4 4 |" OF 
s=f (Type or print) DEATH 
opus ) ee , fa, Mine __f 2 | oe REED 2s 
50 ee 5. SEX 6. COLOR'OR RATE] 7, magnieD [_] NEVER MARRIED . DATE ¢ 9 i IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ee: Months) Deys | Hours | Min, 
i. genase ue, t wioowe I —oivorceo[]| 2 = -~ ag a 
= a0 2s pues OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. rel (Stete or foreign country | 12, CITIZEN OF WHAT COUNTRY? 
S86 ne dur ing life, even if retired) | 
Ly os 
22° 35 Ye own home _ = ee 
<= i 4 g 7 13, FATHER'S NAME | V4. ol ‘S MAIDEN NAME 
= | 
secs A 

Be2k Clade 
iapleces eed Poe. | Ada Hurley 3 = 
£.5¢ 15. WAS DECEASED EVERIN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
als (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 

£EQ ZI 

te [S26 150 Wua. Eh, layteTen— ferplets Mn Y: 
34 me < 16. CRUSE OF DEATH [Enier only one cause per line for (e), {b), end (cl.] | INTERVAL BETWEEN 
gees PART I. DEATH WAS CAUSED BY: 7) tts ten ONSET AND DEATH 
: Pc £ FE IMMEDIATE CAUSE (e). ahs, e11n z 

<2. ‘ DUE TO, 
wav. aa 
e268. yt 
Hate W/Z foes enews 
Sow 99 
25s 23 (a), stating the undarlying ( PUETO 
Sees cout the dte ate, Leer A 
Efe go alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO’ 19. WAS AUTOPSY 
$0 os fe) = PERFORMED? 
oP gs 5 
So Le | A > é ves fg sno [2] 
KOR zo E | 20a. EXTERNAL CAUSE WAS 20b. pe HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) . 
eo =s4-7 S PRIMARY or CONTRIBUTING [) * A 
4 Qe 5 | Rene nr. Coccle Arar hrf tn Aeecbh 
Beecoa 3 | 20c. TIME OF INJURY Month, = Me < InyURY OCCURR oO” PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
E = ve 2 Fa) Hour am zs While Not While factory, street, office bldg., ets.) ' 

S = “ - st work at work ! 
Reta §/0|* [Cote we &-% vey : : 
mae, £04 21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} lAquiry i and in my opinion 

= of 
mee tS - ta ag 9 
g 83 i death resulted ee Natural causes []. Accident Xl: Suicide ["]. Homicide [], Undetermined manner fey 
Ag seo CHIEF MEDICAL EXAMINER [7] 
i= AD 

a] ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
zi as q 4, SIGNATURE ih mp. S “ QO bite 
be DEPUTY MEDICAL EXAMINER 

Besa 5 EXAMINER'S cz 4 nh bos ’ = Sy- G Am 
Bie Se ha NAME (Type) 7 A AY4 el, Address (Stre , town, or county) = 
Ree p= 22e. BURIAL, CREMATION.) 22b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY ‘li CATION (City, town, or country) (Siete) 

. Bey 2 REMOVAL (Specify) 
OoarO 
i) i) 


burial ___'6/11/1962 | Frederick Memorial Park_ praderick, Ma 
VR AISME ‘23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTKAR’S SIGNATURE 
sw ye. “\\\| Gladhill Company, Middletown, Md. _ pare JUN 12 "62 | 


ee EEE SS ORBRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07134. 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 


1 


FOR ‘STATE 
HEALTH DEPT. 


a. COUNTY 
ees : @. STATE b, COUNTY 
gSas Mont. Co. MARYLAND Md. Mont. Co 
the = B, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g555 write RURAL end give nearest town} ‘ 3 
eS. Be thesda B.Od. / Durwood - “ es: 
‘ a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS IS*RESIDENCE 
we y E ON A FARM? 
Bue Suburban. oe ewe Mi Reg 
2S E 4 First ~ Middle a Mao > Tr Month “Dey Yeer 
og “ DECEASED 
£ 
oa ieectpetalling Kyle Roge r Bell peaTH = June _29 19 62 
ae S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH — 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
a SS. 7 RARE SD TINEY Bers ERED DL last birthday) rental Deys | Hours] Mn. 
gE i White wioowed [] _bivorcep [_] 6/11/ 39 23 yn. | 
ranieks 10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oak done during most of working fife, even if retired) 
. 
ga Nurseryman eS ea reine as: U.S, 
8a $s 13. FATHER’S NAME |] 14. MOTHER SMAIDEN NAME 
ed 
ee a Shirley Bell Elizabeth Cope 
GEEZ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ge Add: 06 — ~ 
Pee (Yes, no, of unkown) | (Ityesgivewarordetesof service) Sister = 606 Monroe St, 
eee _No Unknown _|Mrs. Georgia Lawson Rockville, Md, 
S38 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
at ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; < . : 
se IMMEDIATE CAUSE (e) Respiratory failure due to spinal shock sudden __ 
2 - 
54 x 3 DUE TO 
Conditions, if eny, which ). Trauma resulting from altercation =a = 


geve rise to immediote couse 
(0), steting the underlying 
cause 


DUE TO 


: te) 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART rc) 


19. WAS AUTOPSY 


Gone tl 
YES 14] No [5] 

200, EXTERNAL CAUSE WAS j pee HOW INJURY OCCURED, (Enter nature of ae” in Part | of Pert Il of item 18.) —* 

PRIMARY [J or CONTRIBUTING (J | 


CAUSE OF DEATH. r 
 20c. TIME a INJURY Month, Day, A id, INJURY eel abe "206. he gene, INJURY (Hors Clty or town) (County) (Stete) 


j 
K hile _Not While faclory, street, office DIBA, etc.) | a 
Me ile ze [et work [7]. ot work beehn A ope! Re herrrt AL > “A 
et sre that | took charge of the remains described above, held an Autopsy irl Inspection [], Inquiry [_}, an in my opinion 


death resulted from: Natural causes [ek Accident (i, Suicide (a Homicide vet Undetermined manner oO 


& 
6 
4 
% 
% 
= 
(3 
a 
x 
ra 
a 
= 
5 
3 
= 


5 
a 
2 
8 
3 
3 
2 
3 
3 
a 
aid 
© 
& 
ed 
ie} 
B 
ie} 
] 
2 
a 
A 
5 
i 
° 
a 


9 the word “pending” in pen. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER Oo 
SIGNAT Fans Paaze ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE fenk Y, Fatt we. oO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any del: 


certificate, wr 


torwarded to the C! 


& 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Begs etheinene DEPUTY MEDICAL EXAMINER 5¢] é «3g oO] 
Bay 2) | NAME (Type) ERs iar Bheoschart— r ioe 2 

Wee “BURIAL, CREMATION,| 22b. DATE THERI 22c, NAME OF CEMETERY OR CREMATO , town, of country) Grete) 
as 4% ut ats (spray E 

gas Sit 7-1-62 Spencer Cemetery jonebval la, Virginia. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cuitian §, Phoae 


23. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


VS, ASME 
SM 9/60 


re Jul. 3 "62 


Bes 
are . ow phe 


Anante iy aces 


u M4 ‘abaorl 48 rs state oth Tbe “a 
hi ’ “ay! Seah sy : $ an Oe * 
Ot) sh ee Se, ee ee . é. ii + aie A, 


res that the death certificate be executed within 24 haurs after death: Page 4 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the hospital ar attending physicion. 


1 » % MARYLAND STATE DEPARIMENT OF REALIN—BALIIMORE, 1 
N7144q CERTIFICATE OF DEATH 


seeyaa Reg. Oe? j 39 
a2 1. PLACE OF Dy ey a 2 USUAL y, PR wn 9 ased lived. If institution: Residence before pdmission) 
; °. b. COUNTY 
ti MARYLAND 
2 ar LPL G ODE 
° 
a 


¢. CITY a TOWN fff outside corporate limits, write RURAL and give néorest town! 


neral 


@: 


b. CITY OR RZ. — Outside edrporate limils, wrilg7] ¢ LENGTH OF STAY IN 1b 
RURAL and give nearest a 25 
Ween fe) 


S_NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


36 KEWSIUCTBI, LHARXAPMD 


d. STREET ADDRESS. e, 1S RESIDENCE 


- ‘ON A FARM? 

eg i . 
ee sHfoo | z. Se ! 3400 Mini. BL Yes EJINO IE. 
nESG 3. NAME OF Tm me 4. DATE = Month Dey Yeor 
oie DECEASED Bere. : 
23 (Type or print) CLd La DEATH C0? O 4 19 = 
= 
=e cy " 6 a) ‘OR RACE [7. MARRIED [EYNEVER MARRIEO a B. DATE De BIRTH "todo R[F UNDER 24 HRS. 
= janths| Da: He Min, 
By wivowed [1] pivorceD [) yn. Of ghee | ae 
oa 
ee. Vo. gee OCCUPATION (Give Uh ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. oe Bane ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Py, 3 during mast of working life, even if retired) = 
zed UNISYS 068 Stn) Ce KE PL r CLS 
58 3 14, MOTHER'S MAIDEN NAME 
69 
2o6 ? a 
Zee EL ZAUKA LEM DOUBE 
E23 TS, WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a & (Yes, ne, of unknown) (it yes, give wor or date: of tervice) re yy 
Pye A/O SPS OS IIIT Va, lita Za cA7 2 
E38 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-} UNTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED BY: Pye aoe 
§ IMMEDIATE CAUSE (0! 2 
2¢£ a “* DUE TO 
= 
£ Canditions, if any, which 
3 gave rise to immediote 


cause (a), stating the under- 
lying cause lost, ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 


Leu 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY ne ee cof injury in Part | or Part Il of item 1B.) 


ign 


PERFORMED? 


yes) NOW, 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., Sei ' 
p.m. lat work [] at work [J] 


,,and that death accurred at -3LEM, ram thee causes - an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGHED 
>. LXE. LE2itl: i... LA f Be... Logee (a 


MEDICAL CERTIFICATION 


After this certificate has been si 
jetached far use as the burial-transit permit. 


the registror prior ta burial, cremation, ar removal, and in any event within 


y 
£52 
gaze / z 
Pray ———— 
$20 be BURIAL, ae 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
o2e Bult at Pvansit 7-2-62 |Everett Cemetery Everett, Penna. 
C 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
REGIST Sb 
¥S.As (0 ROBERT A. PUMPHREY Bethesda, Md. |osr dil 3 0 Clattont af Tease 


owe teed 
eae ine 


2 ar — 
. 


~— ee a rey | et 


in| a. hl We hae beer ieee OP tar 2 
« ett ee ont 


sibs a epee =e ae BG FY . 
SDE TT ' +. ean eee Je fae. 2 


say ‘Muar pdb link Leica The i id te 
” \ibedet hee a) med at =e ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ride siry a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


(Yes, no, or unkown} | (Ifyes giv rordetesofsarvice) 


16. SOCIAL SECURITY 7. INFORMANT Address 


et 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__| 


lina for (8), (b), end (ci 


= CERTIFICATE OF DEATH C7126 
Bx 136 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 2 Ronit gomie. wSTATE DG b. COUNTY A 
on a 15 ha od MARYLAND A hed 
Sy a b. CITY OR TOWN (if outsida corporate limits, “¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
Bas __write RURAL and give neerest town} - 
= 5 Taxoma rack & bays Washington _ ti] : 
> - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS e. Is RESIDING. 
22 = . A n 4 
3.3 /~|Washington Sanitarium & Hospital || 407.LeBaum st S E. ___| ves F] No] 
2 Sy 3. bs cade A 2 = First Middle “Last “ye Ble - Month Day Year 
2a 
ea. (eeermi) Loretta Margaret Bickel _ Dee Je! 130th. 19 62 
i 5. SEX 6. COLOR OR RACE! 7, maRieD [_] NEVER MARRIED [] | & DATE OF BIRTH %. Rca iene Eaes meas IF UNDER 24 HRS. 
: jonths ys Hours Min. 
5 Female White winowipy*] —ivorceo -] NOV, or 1899 62 yrs. | 
S$ 10e, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 dons during most of working life, evan if retired) 
- lone Minn USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
eS Frank McMahon Mary McMahon. 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a 
o 
oy 
= 
Uv 


gave risa to immediete couse 
{a), steting the undarlying 


AST. x 


JO.oh, DX DUE TO 
Conditions, if any, ca {b)_ 4 NbN bf) a 


cousa last, te) 

——— = — = — 
i CONTRIBUTING Tg DEATH §UZ NOT RELATED TO THE. INAL DISEAME CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
2 4 PERFORMED? 
Ss AK y \ yes [] no [J 
= 200. ACCIDENT WAS UNDERLYING [] ” DESCRIKE HOW INJURY OCCURED. (Enter nature of inju 

"\ | & [OR CONTRMUTING [1] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER} 
4 0c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c, PLACE OPANUJURY (Home, farm, | 2Df, (City or town} (County) (State) 
S ie ee factory, street, office bldg., etc.) | /- 
= 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hould be detached for use as the burial-transit permit. Then please remove carbon 


J 
“ cf ATTENDING MED. STAFF 22 BONED 
oe | mys. bs Director [_] PHYs. [] G [so/é 2 
5 ee Se 22d. ADDRESS a 
cu “ 911, Silver Spring ave Sil.Sp Md. 
Qepge 23a, BURIAL, BrEsAnGH | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 OVAL [Specity, ‘ é 
oso58 uria 73.1962 Mt. Olivet, Cemetery Washington, D C 
Fe AIS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 
15M 9/60 Lee Funeral Home 300.4th st NE Wash.D Goan dul 5, '62 ees 


x 
a 


yy the funeral 
td 


and 


se 


it. Then please remove carbon papers. Pag! 


|, and in any event, within 72 hours after de; 


attending physician and completely fi 


hysician. 
permi! 


The law requires that the death certificate be executed within 24 hours after 
has been signed by the 


be retained by the hospital or attending p! 


‘CTOR: After this certificate 


ATTENDING PHYSICIAN: 


®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIANLS ys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0'713'7 


1. Jeg DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission). 
. ©. STATE b. COUNTY J, 
01) ont MARYLAND || Me / a 7) N 
b. CITY OR TOWN (if outs <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If gutside ‘+ aaa limits, write RURAL ond giv town) 
write RURAL end giye Z 
mM : IA 1 A ; VES 49 J ae 
7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
_ | ON A FARM? 
ee. red | FFae Bra Rea vs T] NO Bel 
‘3. NAMEOF aaa First Middle ; “Lest | 4. DATE Month “Yeer 
DECEASED OF 
{Type or print) C leo mee DEATH a) oe 962 
a COLOR ORRACE|7. ARRIED [pe NEVER MARRIED [-] | 8° DATE OF BIRTH ~[9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
Vy) ve i He jast birthday) | Months) Days | Hours | Min. 
Infe \Whytre wiowen[] oivorceof]|  /A- /G-/¥ FE Po”. | 


Toa, USUAL OCCUPATION (Giv. 10b. KIND OF BUSINESS OR INDUSTRY 
done during m ing life, 


IRE LAWYER 


Wi. BIRTHPLACE fae oe or ve country) | 12, CITIZEN OF WHAT COUNTRY? 
W ashe igi rs 


US.A, 
ee mies eh: 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 


oi Ofek EB) Same 7 thee 


{e), (b), end (e).] “INTERVAL BeTween 
BATH 


on NAS ERT ann VpsiAe ICC pepe |e ays 


oe! x, hha mcall a eloria Se[0 pOBES ees 


gave rise to immediete cause 
(0), steting the underlying ( DUETO 
cause last. 7 (e) 


13, FATHER’S ee 


(Yes, 


z PART Il, OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 . PERFORMED? 
x Se rnicéc TaN ves F-noT] 
© 20a. ACCIDENT WAS UNDERLYING [] aon wesc HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) i 
© | OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 aa ae . bs 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S fiser. im, While __ Not While feclory, street, office bidg., etc.) | 

e 

2 iin; 9 et work [_] et work [_] f 


. from the causes and on the date stated above, 
22b. DATE 
MED. STAFF SIGNED 
DIRECTOR iinlly PHYS. I 


21. E certify that (I} (this hospjtal) attended the deceased from Bh Recn WOR 0. 2 Ryun« 196.2, that (1) (Ree) last 
saw the deceased alive on ‘. £ Ae and that death occured ol? 


ATIENDING 
mo. | PHYS. 


~ | 236. NAME ‘OF CEMETERY OR CREMATORY 3d LOCATION (City, town or county) ~ (Stete) 


2s, “BURIAL, CREMATION, 7236, ~DATE THEREOF 
REMOVAL (Specify) 


Buria 6/26/62 ARLINGTON NATIONAL CEMETE RLIneton __VAe 
INERAL DIRECTOR'S SIGNATURE 25a. REC’ UR 28 bo 25b, REGISTRAR’S SIGNATURE 


BE Poveh ite. SEE Pao Nell ee 


= 


f 
ti 


y the funvral 
and 2 shoul 


ent, within 72 hours after death. 


»: 


by the attending physician and completely fi 
efteve carbon papers, Pag! 


jit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


y be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tr 


death. Page 


TO HOSPITAL_OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT: 
27147 CERTIFICATE OF DEATH 38 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before annie 
COUNTY e. STATE b. COUNT; 
Montgomery MARYLAND Waryland ontgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ~s 
Olney days 34 Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) d. STREET ADDRESS a als aes 
ON A FARM 
|___ Montgomery General Hospital ___||_11820 Dewey Road ves [_] NO [4 
3. NAME OF ~ First 7% Middle i ania | 4, DATE — Month Dey Year 
DECEASED oF 
(Type er print Elijah Howard Belton DEATH 6 1619 62 
5. SEX 6. COLOR OR RACE! 7. arRiep [never married [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months) Deys | Hours | Min. 
Male White | wioowe pivorced [] 1L0-19—85 yes. fi 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Saeeeeee = Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Bolton Ida Owen 
ie WAS ee ie IN U.S. ARMED eee ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT + “Address 7 
es, no, or unkown) 'yesgive werordatesol service) 
aes 212-14-5689 Hospital Records = 
18. CAUSE OF DEATH [Enter only one couse por line for end (c).) = > ivan BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Arteriosclerotic Heart Disease. ENOSE 
22 LO. 0\ DUE To ¥ Sco en sabre 


Conditions, jp hy sehen (b) 
Seve iso to immodiete cou | 
{@), steting the underlying ) 

Stth Ae a aa mh “fe ee o sclerosis cars 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL “DISEASE CONDITION | GIVEN I IN PART 1(0)/ 19. WAS AUTOPSY — 


Zz 

2 PERFORMED? 
< YES No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2D! (Cily or town) (County) (Stete) 
a factory, street, office bldg., etc.| a 

= 


at (1) (we) last 
, from the causes and on the dale staled above, 


. | certify th 


saw the deceas 
220. SIGNATURE 


19...6.2, and that death occured at d on 


IG. STAFF ‘ ae Mh 
—— ATTENDIN' Al 
hs mo. | PHYS. KEL dittcron OO Ps. és MelA 


22c, PHYSICIAN'S 22d. ADDRESS 


Gaal iu! Richard A. Yates, M.D. Olney, Maryland 
Za, BURIAL, CREMATION, | 23. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY _—| 23d. LOCATION (City, town or county] ~{(Stete] 
REMOVAL (Specify) 
i _6/19/62__| Parklawn—Gemeter ille, Maryland. ——_ 
Woe, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


DATE 4UN 21 '62 | ithen f Fins 


é 


DIVISION OF STATISTICAL 


97148 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07139 


rthur Brown 


tz E — ——— — 
23 1 Bee oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 ee OoR TATE é b. COUNTY 7 
ge M \Menl gocmany : manveann | Drs Pere’ Colm bin Bs a 
= b. CITY OR TOWN (if oulsfde corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limils, wrilo RURAL end give neeres! town) 
>s write RURAL end giye neerest town) a : 
& Chem FARK EL 7 Ee A ae 
Pa Uh cs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ra i ON A FARM? 
3 | Mihi brag? oa Sani aRIUm + fleye Tal AOL AEM YON FF /Y. W. ves [] No Dd 
ze 3. NAME OF a First Middle E Lest i 4. DATE Month = Dey ~ Yeer ~ 
Ake DECEASED | OF 
s Lt" eravoee Stawley Rote | A Jave 20 19GB 
oe 3, SEX 6 COLOR OR RACE 7, jarnieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
z TD Ue y 4 : r i lost bithdey) |"Months| Deys | Hours | Min, 
li LE Lub Tae wioowen JR] owvorceo [] Fea <F. CEP yippee © alo d 
TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | {7, BIRTHPL) LE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dane uring mas of weping fe ay ‘nee Se . 
BP Peng sts Shel Manager | Viegiaip | Amescea 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
no, or unkown) 


permit. Then please remove carbon papers. Pa: 


|, cremation, or removal, and in any. 


{e}, steting the underlying 


} 


ceuse lest. 


(c) 


{It yes give werordetes of servis 


Brews 


a 18. GAUSE OF DEATH [Enter only one « 
& 

3 PART I. DEATH WAS CAUSED BY; 

J IMMEDIATE CAUSE (e)__ 
= | ies | 

a {Gel . | DUE TO 
2 Conditions, if eny, which (b)__ 
2 geve rise to immediete couse 

os DUE TO 
w 

6 

wc) 


Llizabeth L. Jacobs 


16. SOCIAL SECURITY NO. 17. INFORMANT = Address 


? Map Tl Keecade. 


joe for (a), (b).,end (c).] ie Z 


ES; 


) 


INTERVAL BETWEEN 
ISET AND DEATH 


euse per, 


Crermahead “I 


Ciena = 


AO | 
IN PART 1(e) 


19. WAS AUTOPSY 


ONS CONTRIBUTING T&/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON#TION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely fill 


3 
c 
£ 
3 
= 
AyS 
rene, 
ove 
25 
= 2 Zz PART Il. OTHER SIGNIFICANT CQNDITI 
go ee & PERFORMED? 
Be 5 7 ves No [3] 
g ae f ba 2 F Me ia 
2} 2S 2 = |20e. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
= 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22<« & | (F EITHER, NOTIFY MEDICAL EXAMINER) aa 
a 3 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 
Seer = Hour ites: While __ Not While | fectory, street, office bldg., ete.) | 
g 3 3 2 Si 19 ‘et work et work [_] | 
a = 
= a 
e088 
Dv 
SOF 2 
" O28 q RE 22b. DATE 
yard a ATTENDING. ‘MED STAFF SIGNED 
Rene mo, | PHYS. TT oirecror [] PHYS. [] ene 26 196 2. 
re a8 os Tae PHYSICIAWS 22d, 39H. (. f, Re 
3S NAME (F¥pe! Ten 
ae we MEYERS SFIQZMarkhon LJ. Tabetes, awd ’ Wk 
ea) 83 23e. BURIAL, NTS 23b. DATE THEREOF 3c. NAME EMETERY E 3 23d. LOCATION (City, town or county) (Stele) 
See REMOVAL (Specify! : aA 
ovoss 6/23/62 Ft. >" Gemetery | Prince Georges County, Md. 
an SIGNATURE ¥p/- :. * 7 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) ° <, SUN 2 2°62 Catlaun 8 Masse 
15M 9/60 QDS. b ee patlun 8. 
a fe lar — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of workin: life, even if retired) 
«Se SENATOR 


13. FATHER'S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country), 


: 1K), ): Sa lee 
14. MOTHER'S MAIDEN NAME 


USA 


in any event, 


F DEATH : Z 
Ye 97149 CERTIFICATE OF D 07140 
23 1, PLACE OF DEATH 7 || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4s COUNTY 
“ae ae 0. STATE b. COUNTY 
£%¢E : Montgomery S_ivewviann || a. SieDe. “5 » 
Sete. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
pov write RURAL and give nearest town) 2 
4 4 || Bephesda (Rural) 1 day ___ Custer __ TEx Se 
a0 d. NAME OF HOSPITAL OR INSTITUTION (#f not in hospital, give sireat eddress) d. STREET ADDRESS . 15 RESIDENCE 
weg ON A FARM? 
ne _U,_S, Naval Hospital : = od __| es] nof] 
an 3. NAME OF First Middle Lest 4, DATE Month Dey “Yeer 
an DECEASED OF 
oa int) * 
<= ee AN ao oe eee). Sebeen Case ee June 22 1962 
vis 5. SEX 6. COLOR OR RACE|7. maRRIED NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rs eta aSey) Beas | APe Hours | Min. 
§ WIDOWED : 
° aucasian [1] pivorceo [] Dec. 9, 1896 65 
° 
. 
4 
‘3 
a 
@ 


ding physician and completely fi 


should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


pilot gh ia Ope OF 6} 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Mary Grannis 


17, INFORMANT “Address 


16. SOCIAL SECURITY NO. 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


“V8. CAUSE OF DEATH [Enier only one cause per line for (el, (b], end (c).] 


ran ormisuas weet Caeadiac Tamponsde Secondary 70 
ipa 
AO, DUE TO 


Cathfone, Gehan shiek fae _ Kuyptu re of Left Venteicukar Myocardium = 
geve rise to immediate ceusa 
(a), stating the underlying ( OUET 


cue we YO, Acute myocardi4k intaection: 


mr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 9 ERFORMED? 
3 YES No [J 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part U or Pact Il of item 18.) ¥ 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stele) 
4 Hour aim: While __Not While feciory, street, office bidg., atc.) | 
= pam: 1” at work at work [| 


2. I certify that Al (this hospital) attended the deceased from....June...21...... 


62, and that death occured at. 


‘CTOR: After this certificate has been signed by the atten 


saw the decease 
| 220. SIGNATURE 


LM ANtom the causes and on the date stated above. 
2b, DATE 


ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘4 mo, [PHYS] Binecror [C] Pvs, June 22, 1962° 
ane '22e, PHYSICIAN’ 4 "| 22d. ADDRESS a = —— : 
pote NAME (Type) 

"eey || (EO G. 1, WALKER AB,, CAPT, MC USN | _U,S.Naval Hospital, Bethesda, Md. 
£Ry = Qa. SURAT. SONU SA '23b. DATE THERECE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oD = \OV AI ecit 
Fos jurwal ee” 6/26/62 , | Mountain View d Rapid City, S. Dakota a 
VR AIS (4) 24 FUNERAL RS PENAIURE ; 2, ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Ismael SEPH BON. Neral Home, Washington, D.C. los SUN 25 '62 Cthen £ Kio 


the funeral 
id 


ind 2 


within 72 hours after deat 


». 


papers. Pag 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 


be retained by the hospital or attending physician. 


‘: 


TO FUNERAL, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


aC BOSE OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page 


VR AIS (4) 
15M 7/61 


a 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07130 CERTIFICATE OF DEATH 07144 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassod livad, If institution: Residence bafora edmission) 
a COUNTY Y b, COUNTY 3 
Montgomery MARYLAND DisErict of Columbia 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearas! town) 
write RURAL and give nearest town) 
Potomac Washington 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 
The Potomac Nursing Home| 9807) iRiver Road 113 Kentucky Av Avenue , SLE. 
3" NAME OF First Middle Fin Last aes DATE ‘Month 
{Type or print) Florence s Lillian Caseley DEATH June 4, 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED F%] | 8. DATE OF BIRTH 7, AGE tn yosre IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Female White | woowm[]  ovorco[]| 20 April 1892 rf aah | 
TOs. USUAL SecearoN et Kind of eat TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working Hife, even if retired) 
Peachet Education Massachusetts | wedtA. 


13, FATHER’S NAME 


William Caseley 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hendy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Hyasgivawaror datas of service) 


16. SOCIAL SECURITY NO.[ 17. INFORMANT The Medical Record, The Clinical Cente: 
Not available icsdinemal 14, Md. and family physician. 


18. GAUSE OP DEATH [enter only one cause "2 lina for jects INTERVAL BETWEEN 
UMAMEDIATE CAUSE (a) 
yaaa u 


(b), and fe: 
PART |. DEATH WAS CAUSED 8Y, ely ie ] “vals. fas ante: ce ONSET AND DEATH 
YY DUE TO 


‘eens —w 
Conditions, if eny, which (b)_ s; A Ji all yen i Sy “A frou, e (Dyess 


geve risa to immediate cause 
(e), steting the undertying ( OUETO 
cause last. Ta te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION GIVEN IN PART Ia} 


19. WAS AUTOPSY — 


é PERFORMED? 
K Ne 
< cong P Yes 0 
E 200. ACCIOENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURREO | 20s. PLACE OF INJURY (Home, 208. (City or fown) (County) (Steta) 
Hour a.m. While __Not Whila fectory,strest, office bldg. fe.] 
g P.me 9 at work at work f 


2. E certify that (I) CS Bbendes the copes from iscceteees gg BO 
saw the deceased alive on........ Dooce, and that Heath occured at.....44.M, teats the causes ain on the ‘aa stated noes 
22a, SIGNAT, "22. DATE 
DZ le W.. mo, | PS BE] pinecroR Oo pus, |] June 4, 1962 het 
eo Ma Poe Waleutt W. Gibson, MDE ma soonss 4340" St. Barnabus Road, 
i > .__Washington.21,.D.C.. Bistro 
"33a, BURIAL, CREMATION, | 23b. DATE THEREOF rig | 234. Cais (City, town or county) ~ (State) 


Aer ae AME OF PRD 


Cedar’ HEED Cems" Suitland, Md. 


25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateJUN 7 ‘62 —Chatbos f Piaiie——— — 


Beware” | 6/7/62 


fs RAL DIRECTOR'S SIGNATURE RES; 
Ul Ateneo Stak, J - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onsaTercat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


¢ 
= 


7 
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi OP. 1425 
= . COUNTY 
me Montgomery * 'eryland » count Montgomery 
ON “x i MABYLAND 
Sug b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
28 t 
zw write RURAL and give nearsst town) 
“a Bethesda 3 days 34 Silver Spring 
ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ee d. STREET ADDRESS: S| RESIDENCE 
y ON A FARM 
mee 
va 50 |The Clinical Center, Bethesda 1h, Md. 1 | _12800 Flack Street ves [No Bd 
Ss 3. NAME OF | First Middle last ac bol Month Dey Yeer 
ag DECEASED 
ae a aed Emily Louise Caulk Binra _June 3 (1962 
gs 5. SEX j6. COLOR OR RACEIZ. aRRieD Bc] Never MARRteD [] | & DATE OF BIRTH Spal AGE ape "a OR a 
lonths ys lours in. 
< I e White wioowe [J oworcto | July 28, 191 18 ye. L 
2 Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE Ls Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) ‘Own. home 
ree MS hor ap Washington, D.C. ee Sa 


13, FATHER'S NAME 14. MOTHER'S MAIDE vane? 


Gertrude Heitmuller 


John Henry Lederer 
15, WAS DECEASED EVE oi ; x i Recétd= 
fig’ cconaun | egncccedoasens] © SON HCRTTNG] TW. EFERNAN® The Medical Recotd- 
° none None _| The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).] — = INTERVAL BETWEEN 
T AND DEATH 
PART. DEATH MroIAte caus) ACute renal failure 7 


a i 3 Ss DUE TO 
en, ROnTEh Acute hepatic failure 6 days 
geve rise to imms ——- > re 7 . or oe 
{e), steting the underlying BUF TO 
cause last. e) 


igned by the attending physician and completely fil 


-transit permit. Then please remove 


|, cremation, or removal, and in any 


Conditions, 


The law requires that the death certificate be executed within 24 hours after 


9 Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTORSY 
Bee 
as Multiple Myeloma iti ves [t No LT] 
& |20e. ACCIDENT WAS UNDERLYING [J ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peat For Part Il of liom 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (i elTHER, NOTIFY MEDICAL EXAMINER) 
& | Bbc. TIME OF INJURY “Month, Dey, Voor) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Heme, farm, | 20, (City er town) ~ {Eounty} (State) 
a Houreatre While __ Not While factory, stree!, office bldg., ete. )! 
2 a 19 _ [at work [] et work H 


, 19.02 t0...0UNe.....3......, 19:62 that (RE (we) last 
saw the deceased alive on......cU2@...3.. 1962.., and that death occured atl. UEAMcom the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


Lophoct le A List eps YS] pieecror [J PHYS. va 6/3/62 a 


21. 1 certify that3Q) (this hospital) attended the deceased from... May. fae a thi 


‘CTOR: After this certificate has been si 


hould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pee Bi ee 22d. ADORESS “The Clinical Center, National 
IS Raphael H. Levey,’ M.D. Insbitubes-of Health, Bethenda-lly-Mds 

< Re 230, BURIAL Boag 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATERK tery LOCATION (Ci, town or county} M Mae and 
0% Burial. 6-6-62 es Washington Memorial|Hyattsville, Px orge's Cos, 
VR AIS (4) N\ 24 FUNERAL DIRECTOR'S SIGNATU! Georgia Ave, 25a, REC'D BY REGISTRAR 2Sb. REGIST! 

Less arner E. Pumphrey, Fac.,Siiver Bring, Maryland loan 4UN6 "62 | Cutt f Hine 


—_ 


y the funeral 
and 2 should 


e: 


|, and in any event, within 72 hours after deeth, 


Then please remove carbon papers. Pa 


that the death certificate be executed within 24 hours after 
e attending physician and completely 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to buriel, cremation, or removal 


TO HOSPIT. 
deeth. Page 
TO FUNE 


VR AIS (4) 


Pa 
= 
= 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
viadg CERTIFICATE OF DEATH 07143 


\. FLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission} 
SP ae . STATE b. COUNTY 9, 
Montgomery cheere || as Maryland N J 
b. CITY OR TOWN {it outside corporate fimits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give heerest town) 2 
write RURAL and give neerest town) -, 
Bethesda (Rural 29 days At Bethesda 
4. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give straet eddress) | d. STREET ADDRESS — cr e. IS RESIDENCE 
ol 
U. S. Naval Hospital 4710 Chestnut Street ves {| NO rs 
. NAME OF Fist = F ‘Test 4, DATE Month Dey YY 2 
DECEASED OF 
(Gost erinh Martha (N) Cheever DEATH = June as 19 62 
5 ie "| 6. COLOR OR RACE/7. MARRIED Never marrieo [X] | & DATE OF BIRTH ~ |9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
62 Vast eee mens] ys | Hours | Min. 
Femele Caucasian | wiwoweo[] _ orvorceo [] April ei LD Gf | 


Pegs A. et ase 


10a. USUAL OCCUPATION ( i 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 

oe -- eee -- |------- Maryland «- USA i 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Allen W. Cheever — | daneuG . Gitkenson: OF _ ry 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) [ 

oe | NEES None ~ Alien W.scheever Same as # 2@ 

18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) CLOW GENITAL HEART Pi SEASE 
Wig oy 5 DUE TO 
Conditions, ‘it eny, which (b) 
gave rise to immediate cause 
{e), steting the underlying 


DUETO 


(e}_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]} 19. WAS AUTOPSY 
8 f st" : « a ves B¥ NO rat 
& 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
BR (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete} 
8 sauna el Whila __Not While tectory, street, office bldg., ete.) | 
Es pam, 19 ot work [] at work [7] ! 
. | certify that XX (this hospital) attended the deceased tromMAy...3 y.cccccccen ICSE io TUS LS .......08 , 19: 2, thatXf (we) last 


19. 62. ., and that death occured ahs OAM rom the causes and on the date stated above, 


saw the deceased alive on.. Co Ly 
wane 7) 7 ee 
ATTENDING, STAFF i 
mo. | PHYS. a OIRECTOR DD pays. 


22e, 'SICIAN’S 22d. ADDRESS 


meee A Lt MC USN _ U.S. Naval Hospital, Bethesda, Maryland. 


) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stete} 
_|Cedar Hill Crematory Suitland, Maryland 

; G . REGISTRAR’S SIGNATURE 
ADDRESS. Maryland 25a, REC'D BY poset 2Sb. Gl SSI 


7557 W8sconsin Ave., Bethesdbosn WME "62 | Citta £ fisus 


‘2a. BURIAL CREMATION, 23b. DATE THEREOF a 


I-06 POLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


byte CERTIFICATE OF DEATH 07144 


4 


‘ 


oe Deys Hours | Min. 


BR 
@ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe aoe Montgomer aang BACOUNTY A Ais 
ge & v __ MARYLAND || _ Maryland “6 ote per 
2 o b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Lege write RURAL end give nearest town) 
Sag) Bethesda (Rural) 2hr. 20 min. ae Bethesda, __ s 
A Li ) / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
- s —_ ON A FARM? 
2 ___U...S.. Naval Hospital, jae = 5130 Wickett Terrace _ __| ves [] No] 
a 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
NS Tec enaeD oF 
int) 
= ee Clarence Leroy Clark peers Tune 9,. “192 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED kl NEVER MARRIED [__] oe bithtsy! anes ee 
5 
3 
= 
5 
£ 
vu 


@ attending physician and completely fil 


a 
; 
a 
e 
a 
< 
2 
8 
> Caucasian Weowm[]  vivorcto[]| December 23, 1892! yrs. 
$ TWOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired} 
y Construction “ ry +4 New Jersey “Ji ah 22 
g 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
3 
a Henry Clark Clara Gishe idt i 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ 
= (Yes, no, or unkown) eg bs r sess ‘ 
a _ Yes | 12-ho J59101009AB_ Hospital Records a 
= ‘iB. CAUSE OF DEATH 10/3. aT ‘one cause per line for (e), (b), end (c).]_ 7438 WNTERVAL BETWEEN — 
g PART !. DEATH WAS CAUSED BY, * one me 
8 DEATH AMEDIATE CAUSE {o]___ Myocardial Infarction —_—- = ya - 
g Lp LO 5 fi DUE TO 
an Conditions, if any, which (b) 


gave rise to immediete cause 


(a), steting the 9 DUE TO 


cause last. te 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by thi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oO 
E 
‘4 
5 
= 
2 
@ 
E 
5 
az 
o 5 4 = 
= e ay z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS AUTOPSY 
on 7 = EE ——— ee ? 
5 s Yes no [] 
any E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert ll of item 1B.) <<. 
ones © | oR CONTRIBUTING [] CAUSE OF DEATH 
35 U / (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sz s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) _ (Stete) 
os rf ouravetms While __ Not While factory, strest, office bldg., etc.) | 
3: 2 ote 19 at work [-] at work [_] | 
a 
a8 . | certify that XI) (this hospital) attended the deceased from..June.. 185. 19.62 10. ok RUINS: Py: » 19...62that QQ (we) last 
mi 
3 2 saw the deceased — alive on. June--Dy 9...62, and that eat pee al.24.08AKom the causes and on the date stated above. 
ao 20, SIGATURE | Aripons aa 7b. DATE 
pe ae a A ae Qn tlf os PHYS. Director [_] PHYS. __ June 9, 1962 
HS g¢ | 2c, PRYSICIAN' s 22d. ADDRESS 
NAME (Type 
a Bey FRED H. O'CONNELL LCDR MC USN | US NAVAL HOSPITAL, BETHESDA, MD. Be 
oe Fa iE 3a, BURIAL, CREMATION, | 236.’ DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
os REMOVAL Lsoget 4 ete 3 
omer 2 Burj acai a 6 hc wete nation National Arlington, Virginia 
YR AIS (4) 24 FUNE fl asyet 25a, REC'D BY REGISTRAR 2Sb. ee SIGNATURE 
15M 1 « . ws 
aa Rinaldi @Jneral bay & tore H_St.NE Washington ,D.CioardUM 1 2 "62 CULL Aa 


TO HOSPITAL | 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Say be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION T, ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
Mats CERTIFICATE OF DEATH OPT, 


+BR 
2 1 eer aa 2. USUAL RESIDENCE (Where dacassed lived, If Institution, Residence before edmission) 
“ e: lontgomery astate Maryland b. COUNTY Mo 
: 5 ntgomery 
on 
2£ ___ MARYLAND || 3 _ * 
nee b. CITY OR TOWN [if outside corporat c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
pov write RURAL and giva nearest town! 4 
3 . ethesda (devs /¢ Bethesda _ q 
fa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) 4. STREET ADDRESS i ; @. 1S RESIDENCE 
Q iH ON A FARM? 
“3 Suburb. Hospital 
Sas ___ Suburban spite = 10402 Montrose Avenue, — ee 
Baa EP NEME oF First _ Middle ‘Last "| 4. DATE Month ‘Day Year 
aon = OF 
poe (Typa or print) EDwW 4 iL. edged DEATH G. Joa» p62 
ce —— a s ete 
iy 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2BF s 7, MARRIED [3g] NEVER MARRIED [_] lest birthday) |iMonthe] Daya |" Hour] Min. — 
= 8 ¢ Female White wipoweo [] —vivorceo[] | J 2/1 /92 69 | 
BSS. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR his 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) Ss a 4. 
wae I 13. FATHER'S NAME eise wre Sai — IDEN NAME : Een. = 
\« im Mi MAI Ai 
ore 
£3 EIGAR Davis MALDE Lee aet eS 
Pe as Wes ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Addrass a — 
fes, No, or unkew; b yas givawaror dates of service) 013. 16- 3433 R 
bad Ayes CLARKE S/ Adbrs8 - 
~~) 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).) T INTERVAL BETWEEN 


PART I. morse A gy elisa youl ry artery assile.. lias. AND Fy 


Car x DUE TO 
Conditions, if any, which (b). 
gave rise to immediata causa 

(a), stating the undarlying ( CVETO 
cause lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART aT 


19. WAS AUTOPSY 


Zz 

e PERFORMED? 
Cerebral ipfare fs, recent. Thrombosis cerebral arterlas, Yau My le e@ ls xo 
E 20s, ACCIDENT WAS UNDERLYING we 20b. DESCRIGE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) J. | he 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 

© J MIF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20s. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

ray Hour a.m, While __Not Whila | fectory,-stiaat, offica bldo., ate,)); 

= 9 at work at work | 


21. 1 certify that (I} (thi i attended the deceased from..... 


ah [fens 19G..tAbat (I) (vseielast 
saw the a alive on, née Cas AGG. Tand-that dea 


from the ‘causes and on the date stated above. 


should be detached for use as the burial-fransit permit. Then p! 


RECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


YE “ | arteoInc ‘MED STAFF oe Sion 
> = PHYS. DIRECTOR [-} PHYS. [-] 6/12/62 
2 . 22d, ADDRESS ; ; ——— 7 
awe HAME (Type) 
Bs uu "Herman C, Maganzini 809 Viers Mill_Rd,,Rockville, Md... 
= 2 ye 238. URAL, ERATION Pia DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) -- 
on REMOVAI pacity) 
pel Burial | 6/15/62_ Feskiaes £ Rockville, Maryland 
WR AIS (4) ) FUNERAL QIRECTQR'S SIGMATURE 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 > gon Wheeler Funeral Home-1331 E Ee “Monts. herd MUR 1 8 "62 Cithan Sf Fiten 


= ; “Rockville, Mde = 


oh 


i 


funeral 
bid 


by the fr 
a 


hours after 


please remove carbon papers. P. 


ding physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


s that the death certificate be executed within 24 hours after 


te has been signed by the atten 


yy be retained by the hospital or attending physician, 


RECTOR: After this certifi 
director, page 3 Should be detached for use as the burial-transit permit. Then 


R ATTENDING PHYSICIAN: The law requi 


TO HOSPITA; 
death. Page 


VR AIS (4) 
ISM 7/61 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION yee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7146 


1. PLACE OP DEATH dl 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
e. COUNTY a. STATE b. COUNTY 
Montgomery essay || Maryland ___ ___Montgomery 
b. CITY OR TOWN lif outside corporeta limits, . LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outside corporate li write RURAL end give nearast town 
write RURAL and give nearest town) JSG 
le yer Spring : Betherda. = = 
d, NAME OF HOSPITAL OR INSTITUT! fif not in hospitel, give street address) “d. STREET ADDRESS. e. IS RESIDENCE 
Bel. Pre Nursing Home 7 ON A FARM? 
= 2601 Bel Pre Road Bore eee _. 5808 Wilson Lane ves [NOB 
a OF First iddle Last 4, DATE Month Day 
DECEASED | oF 
‘ype or print] DEATH 
aa Geor. SE. ee Cottman.) 88 anes. 519 
5. SEX ~-|6. COLOR OR RACE], aRRieD [DINeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
lest ried Monihs| Days | Hours Min. 
White WIDOWED $7] Divorced [_] 9/6/86 75. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Barber-retired Retired  —s_ West Virginia | = BA -_ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Jack Coffman ae ke : x 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA: ‘Address 
(Yes, no, or unkown) | {ifyesgive werordetesofservice] 
ss known. James C. re son-same 2d — 
"| 18. CAUSE OP DEATH [Enter only one cause par lina for (a), (b), and (e).}. INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ Taye oatdlent Gagan cl = —_ 
4 t 
o 0 DUE TO / ¢ ‘ 
Conditions, if eny, which (b) (Wigces 4 §@ hecatre "BD any eri. 
geve tisa to immediate cause “ 
(a), stating the underlying DUE TO 
causa lest, ee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DI DISEASE E CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
5 SSO NS CEA. PERFORMED? 
2 
cs er ie: ta 3 : a 4 ves []_ NO Bd 
| 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ze ie Te — es E = a . 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) {Steta) 
g ete ae While. Not While factory, streal, office bldg., etc.) | 
= 19 et work [_] et work [_] 


alive on, |, from the causes and on the date stated above. 


. | certify that (I) (this LB the deceased from.€./ & Lo. i MGfo 2 ese 4, that (1) (we) last 


saw the decea 


1 22e. SIGN, Ey Sai ? 22b. Baas 
- / fm, STAFI 
a NM ne Bi SP Base A mips Pays. DiRecroR 1 Pays. 1 6/5/62 
2c. PHYSICIAN: | ‘— * - ita 22d. ADDRESS a > 
NAME [Type] ° ° 
ea William L. Howell, M.D. | Washington Clinic, Wash.—D.G.— 
3s, BURIAL, CREMATION. | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) ~~ (Siete) 
REMQVAL (Specify) ‘ . | " bs _ 
[Burial-Transit 6/6/62 |‘Lumberport Cemet W. Virginia _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. WN 7 BY mg TRAR 


25b, eyes! AUGDATURE 
oat 7 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by t 


ge 5 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OTIS CERTIFICATE OF DEATH O74: 


3: 
* 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution, Residence befora admission) 
= ale pie a, STATE b, COUNTY 
2s Montanner —_omanviann | Marvy lane ne itgomer 
=e b, CITY OR TOWN {if outsida corporatg limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (Hf ouside corporate limits, write RURAL end give st town) 
Aa write RURAL end give neargst “ 
& 1S Kota Lark , 1 day l¢ Silver Spx: ng, 
a*NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give treat addros J & STREET ADoRESS aS RESIDENCE 
Wash rngton Sam tering Hespita TL Midland Ra . ves [] Nola 
3. NAME OF 7 Pat Middle inst 4. DATE Month bey ~SC err 
DECEASED OF 
top oi avl Marcum Cole | mm ane (6 19 62 


[as 6. COLOR OR RACE 


| Male | white 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


2ChaAnic 
13, FATHER’S NAME 


Mey 

“Corg@e til Coe 

ig WAS Dienteah ri IN US. ee poner ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, pr unkown) | (Ifyesgivewerordetesofservice ees 
Br ae 403.07~6234 


MV. e - Wi Fe -Hos p: Re cords eee 
18, CAUSE OF DEATH [Enter only one cause,ger line for (e), (b), end (c).) ape BETWEEN” 
f 3 ND. DEA’ 
PART I. DEATH WAS CAUSED BY: » 
“ents Covey A ee ee bi. 77 


7. MARRIED [}g] NEVER MARRIED [_] | & DATE OF BIRTH QI. Oee05 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va eam last bithday) [Months] Days | Hours | Min. 
wiooweD [] Divorcep [_] fe mm SG SG yrs, 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — 


12. CITIZEN OF WHAT COUNTRY? 
Js2é Pee) sleyed, Keytuck WiSoal!: Mae 
14, MOTHER'S MAIDEN NAME 


Mathie owel/ 


Then please remove carbon papers. Pax 


he altending physician and completely fil: 


IMMEDIATE CAUSE [e). 


|, cremation, or removal, and in any event, within 72 hours after deat! 


ey DUE TO 
ot O)1 / —— 
Conditions, if eny, whieh (b} 
gave rise to immediate cause ne “a 
DUE TO 


(a), stating the underlying 
cause lest. {c). 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19, WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [1] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


21. I certify that (I) (this 
saw the deceased alive on.., 


20d. INJURY OCCURRED 
White Not While 

at work [_] at work [] 
pital) attended the deceased from... nt* 


HMO IVR Ben and thafdeath 


MEDICAL CERTIFICATION 


9 


7 ee , 1A, that (1) (we) last 
occured aft #0 , fromAhe causes and on the dale stated above, 


be filed with the State Dept. of Health prior to burial 


4 2ee SB é ATTENDING, MED STAFF 22e STGNED 

— WHLZI é mw mo. | PHYS. BQ ikecror [} Pays. [] 6-17-62 

om 7 & oe = Se ag = P 
Hoa 8 22e. PHYSICIAN’ , d Mone =a 
a NA\ } Ra b3 x po) . aN J; _ 
BAB, | "iB. WARPROP | $00 PERSbINg Drux Lv 8 Spirng Mp 
ms Par 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOEATION (City, town or county) (Stete) 

3 REMOVAL (Specify) 4 
eo” hg Burial | 6-20-62 _—*| Fort Lincoln Cemetery rince George's Co,, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay 157 CERTIFICATE OF DEATH . 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If institution: CATS cn 
a. COUNTY a. sar b. COUNTY 
Montgomery MARYLAND lary land Montgomery 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearast town) 


writa RURAL end giva nearest town) 


_Bethesda Rural-Seneca RFD #1 Poolesville, Md, 
74 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal eddrass) j d. STREET ADDRESS a IS RESIDENCE 
Suburban ves] NOL] 
|. NAME OF First tast 4. DATE Month Dey vet) 
DECEASED “i OF 
(Typa or print) Hattie Connell DEATH 6/ 29 19 62 
5. SEX a, LOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH ~ ]9. AGE (In yoors |IFUNDER1 YEAR) IF UNDER 24 HRS. 
- last bithday) isd, lea © 
Femal White wows] vvorept]| Dee. 29, 1887 Pipes ame ea eal aa 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Il, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Housewife | Maryland U.S.A. 
13. FATHER'S NAME . = "| 14, MOTHER'S MAIDEN NAME <s > 
Alfred Violet Katherine Everhart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RIT .| 17. INF Address = = 
(Yas, no, or unkown) | (Hyasgivewarordates of service) ee grees nese ee ia: Mary and 
_No = Unobtainable George L, Connell 100 Dawson Ave, Rock, 
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Uys eS RFORMED? 
= 
< 
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as the burial-transit 
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filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDIN 


director, 


VR AIS (4) _ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
iba OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Them oft ing S3CERTIFICATE OF Di DEATH 6/28/62 iwk OL 30 


1. PLACE OF DEATH ri ae RESIDENCE (Where deceased lived, If Instilution: Residanca b 
mG e ath a, STATE b. COUNTY 


MARYLAND oo 
b. CITY OR ete limits, ¢. LENGTH OF STAY IN 1b «, CITY SRW HT tice corporate limits, write RURAL SE PRIMA Sn) 


( 
write RURAL and give nearest town) 


a / 7; Age 
i) + d. NAME ORB HIRES enTTTON {if not in hospital, give weneeay® 4. 5) Pibhti ih Garrett Park “ar Hy, e Deer 
10909 Clermont Ave. a 
name opebarban — Sia 7 = | Middle ae 2 j 4 Hi * Month Day sd 2 
DECEASED OF 
{Type of print) 4 DEATH elk 19 62 


5. SEX ‘IF UNDER 24 HRS, 


= ‘i aru =, = Sa 
4 CONGR EEE 7. MARRIED [=] NEVER MARRIED OF BIRTH ~ 78. AGE JARs FF UNDER T YEAR] IF UNDER 24 HRS, 
hast pera! |More PS Days Hours | Min. 
wiboweD pivorcen [-] Dee - 28, 1878 


We, THRE ATION avé kind of work 10b. KIND “OF BUSINESS OR INDUSTRY | 11. Retrare (County & State, or fore: ori = ig ate, ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) 
a . E> 
1a, MOTHER SAMIR RANE lierors.4 


Housewife 
7. INFORMANTS Me Keag— Kddress . 
INTERVAL BETWEEN 


rh GatisE ‘OF DEATH [Enier only one cause per lin Fb), end (c).]_ Daughter Hes. -Geo.-Griffin 
‘ONSET AND DEATH 


A SRR Bren chepreumenia, &onpluenty bilateral About Sdays 


Ue ¢ oe DUE TO 
Conditions, if eny, which 00 WM ilptetAPNGED Lege 


geve rise to immediete cause 
(e}, steting the underlying DUE TO 
cause lest. to 


PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia ) 19. WAS Aurorsy 
PERF 


Fracture of left hip vis Z] No 


20e. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
ae abl ip dugsing Home before Adm. to ho SPe — 
20d. INJURY OCCURRED | 20e-PLACE OF INJURY (Home, fat 20f. (City or town) (County) (Stete) 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Seam FORCES? 


5 e 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgive werordatesofservice) 


& Dr. Brochart notofied 
a 


MEDICAL CERTIFICATION 


Hour a.m, While Not While 
am, 9 ot work [_] et work ! 

. | certify that (i) (this hospital) attended the deceased from... TUNE LF AB 1 Fane 6 1 1969., that (1) (we) last 
saw the deceased alive on... BAibece 19. Bora and thal death occured at. PRM, from the causes and on the dale staled above; 
fae Sh fe ATTENDING MED STAFF Sees SIGNED 

Che yar. ww. ANE” GE_DiREcron AMS! CO] 6 m1 9~62 
226, PHYSICIAN'S, a a ; 22d. ADDRESS ie 
NAME (Type) 
] eeonard tie Cas da 8218 Wisconsin Ave. Bethesda, Md._ 
“Use. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ——(Stela) 


23a, BUR gigi CREMATION, sig de THEMOr 
REMOVAL (Specit i ¢ . 
emation 6-19-62 _| Cedar Hill Crematory | Prince George Co,, Md. 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pate JUN 2 0 62 Cott Fee 


ROBERT A. PUMPHREY, Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
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| 226 va 2 ] (a 


ATTENDING STAFF JGNED 
mp. | PHYS. =. DIRECTOR CE pays. &] dune 12, 1962 


£7166 CERTIFICATE OF DEATH 
cae C716 07154 
ae 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ea A 
& <a a. COUNTY 2. STATE f b. COUNTY 
3 2 © Montgomery MARYLAND || \D. Cc. 4 
«= ~E b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib qr CITY OR TOWN [if outsid® corporeie limils, wre RURAL end give nearest towh) 
z 4 iv A. write RURAL and give nearest town) 
Bs ae /|_ Bethesda Rural) Newborn _Washington "eae 
£ A a} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 e EAN. 
& as 
ae eee _U._S. Naval Hospital _ -_ s - 4800 Wheeler Hills Rd. SE ves [] No [x] 
2 38a “3. NAME OF First Middle ‘Last | 4. DATE Month Day ” 
3 aah Pees OF 
g bcs es SY Baby Boy Cox DEATH June 12, 19 62 
2 4 ge 5. SEX /6. COLOR OR RACE) 7. mARRIED [I] Never MARRIED ® B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 last birthdey) ican Deys | Hoy Mi 
tie Male Caucasigneow[] wore [|| June 11, 1962 _ ye. | ib 
8 s§ TOa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working lile, even il retired) 
§ 28% a6) - ee ee EE Bethesda, Maryland USA 
eee 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ie 3 
o gees A 
3 Dog John Samuel Cox Linda Eileen Moore — a ;. 7 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o 
= nee (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
qf 3 
s 2.2 oy ers ~~ =» « “ess oY eer. Se 
= § SE e 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and {c).] ~| INTERVAL BETWEEN 
82255 PART |, DEATH WAS CAUSED BY: "i aa 
esgee OSIMMEDIATE CAUSE (a)_CONGenital Heart Disease i. bi =— 
Pes ry enn = 
fe q22 78 ss ce es DUE TO 
3 O78 w ] 
we ea Conditions, il eny, which {b) = = 
e§ Seb gave rise to immediete couse 4 
Eau ag , (e), stating the underlying ( OVETO 
a 5H 25 ; cause last, ee te) 
ate Sa “UNIS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTORSY 
atoge = =. 
Bae es < yes [] no [] 
° = Yi — — nl —— 
aw 8 a a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il ol item 1B.) 
ous. 5 | op CONTRIBUTING [] CAUSE OF DEATH 
Be Si U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = 2S - a 
Qistr % | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stata) 
Ryias g Pikdtadatae While __ Not While factory, street, office bldg., etc.) | 
as gee 2 cin i at work [] at work ’ 
ee oa eS” AB oink ee eel | ee ae ee 
a 2082 2. 1 certify that) (this hospital) attended the deceased from.......June...LL...... 19.62 to.....June...L2...., 19.62, that (® (we) last 
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e802 saw the deceased alive on......JUR@...L2........19...6@, and that death occured at.‘7..51@.AMem the causes and on the date stated above, 
Pa) ete Aire / — 2b, DATE 
o 
= 
es 
= 
& 
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8 35 2 faze. PRYSICIAN'S 22d. ADDRESS 

ae | “| ROBERT V. RACK LT MC_USW U.S, Naval, Hospital, Bethesda, Ma. 

ee Re ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~(Stete) 

9*9* Bupa. faa, iS ayy g a Arlington National Arlington, Virginia 

re AIS. (4) 24 SODRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 5 
ea inal neral eee, 816 H St. NS, Washington »D.| 62 Chatug & rasa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION as ss aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ul” CERTIREATE OF DEATH 0'74152 
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OR HRN Hanh rate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR AND: corporal limits, write RURAL 40 give nearest RE 


write RURAL end i town) 
@. 15 RESIDENCE 


) 

f A’ 1 
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5. SEX é. COLOR OF RACE, 


Melo | toh: 


We. USUAL OCCUPATION (Give kind ol work 


UNDER 24 HRS, 
Hours | Min, 


Te MARRIED I] NEVER MARRIED [_] | 8» OATE OF BIRTH 9. AGE (In years 


wipowen [_] DivorceD [_] vy. 2 2 -KECG Fem | 


10b. KIND OF BUSINESS OR INDUSPRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dong during most pLworking life, even if retired) 


2s Driver | WAC. Trans} Princes Geor es, Deculend (Ak 
bS TIN Cus SIitk Ree pesegie nm. ecwler 


He WAS Deka ais IN U.S. pais FORCES? | 16, SOCIAL SECURITY ia nen eh ed Address 
fas, no, oLunkqwh) | {lfyesgiveweror dates of service) | I; B . kak 
is me og 70.0505 Mes. Lillian 8. Cusek sath 


only one eause per line for (e), (b), and (¢).) INTERVAL see 


-oe ONSET AND QEATH 
PART DEATH WAS CAUSED BY: Muy ocerAs of Crs! rer cite f ae. 


cte 0 
3 
Z| 


(su 


1d by the attending physician and completely fi 


hysician. 
‘should be detached for use as the burial-transit permit. Then please remove carb on papers. P; 


Con 


of Health prior to burial, cremation, or removal, and in any eve 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


Fy 
in i) A 
oo “b ) / DUE TO 
§§ Conditions, if eny, which w Chrence Wrouery (ar Sor “Ulett : ee 
53 gave rise to immediate cause 
Pr (e), steting the underlying ( CUETO 1G 
55 a) eg . (e) CAA LA A St OA) KL 5 cep roses zt oo 
a 2 55 PART Il. OTHER SIGNIFICANT CONDITIONS CO! NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Te} | G aes 
vag = i a 
ae & ‘ CUTER 6 ee veovastrfear AUvSeaye v5 F] Nor 
£3 U le 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , ns 
on & | OP CONTRIBUTING L] CAUSE OF DEATH 
ee VY) [UP UF EITHER, NOTIFY MEDICAL EXAMINER)| — ~- 
> s : ass 
as Q < 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Bx ye 5 Heaviest: While __ Not While fectory, street, office bldg., etc. ; 
Bo ey = real 19 at work at work 
9 oe — 
20Q EOGs 21. | certify that (l) (#hs—hospital) attended the deceased from..... Secon 19 ae to... Pane... 19.@Z-that (1) (wa}last 
2 4 . saw the deceased alive om. 9boibe, and that death a “ail? a from ine causes and on the date stated above. 
° r ¢ A STAFF 
zy on Lie PECL 9A Mp, | PHYS. ame: DIRECTOR oo PHYS. 
q & as x ae Ss o6 22d, ADDRESS A KOmae ms 
: a Mew Herwfashe te 
a esy | (oe ARR ADS INI 6% 54 New Hand Ha. 
mem ee 238. BURIAL, CREMATION. | 23b. DATE THE peas ae CEMETERY OR CREMATORY 23d. LOCAT, ily, town or county] > 7 (State) 
2 = OVAL (Specify) 
erar* pean |G fie a vier Hr] | py. Ceo. By Ad. 
VR AIS (4) > 24 ae ” SIGNATURE ADDRESS es REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 oe ° 
VLA belt A ad Sh ed “ee ay ee 


dom 


by the funeral 
and 2 should. 


> 


-transit permit. Then please remove carbon papers. P; 
event, within 72 hours after de: 


has been signed by the attending physician and completely fi 
|, cremation, or removal, and jj 


R: After this certificate 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ~ 
‘should be detached for use as the burial: 


y be retained by the hospital or attending physician. 


R 
nRRECTO! 


é 


be filed with the State Dept. of Health prior to burial 


TO FUNERAS 
director, page 


TO HOSPITA! 
death. Page. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07163 CERTIFICATE OF DEATH 07154 


1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased ica If institution: Residence before edmission) 
b. COUNTY 
oa eed (hak 4 * MARYLAND || _ 
ITY ORAOWN [if outsidé corporete limits, ¢. LENGTH OF STAY IN tb ; porate limit, rite RURK LA Por. ne9lest town) 
ee and give nearest town) f 
a komme ta ry 2g 


|e. IS RESIDENCE 
ON A FARM? 


yes [_] NO 
Month “Day Yer 


DEATH ee 29 96a 


S 


Sieg 
EAE 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrpss| d. STREET ADDRESS 
rae Ja) ces 74 Al | ae70 Aen dlp 

c2) DATE 


t First ~Y Middle 
DECEASED | 


(Type or print) iZ ) ie May 3 Davi (eta 


3. SEX COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| & DATE oF BietH 9 eb (ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a fl Li hday) | Months) Days | Hours ip. 
temale- Fe wipowsp [EF vivorcep [-] ai foie 95 ¥ yrs. 

Wa. USUAL OCCUPATION (Give kind of work 


TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring mosy9t working life, even i! retired) 


don 
Vise) * <i> -¥ — | sNew Jersey _ US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Blake Mary Ann Martin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 


F unkown) | Ifyesgivewerordelesofservice)) ag if aE Z, rig Wi ae 
-— = Lane rents esp: Fa & 5 a 


B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] RETA BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ _ConbestiVE HEART Faw ee | 2 AR 
/ DUE TO 


eendhient i any, whieh (b] CoRan Af A-THERs SOLGRoSee : STENRS 


gava rise to immedieta cause 


8), stating the underlyin: gan! 
ae ee eg Ae) CERAM ATHMKOScECResrn SEATS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e) 19. WAS AUTOPSY 
is 

& DLA E(B RIC ATION , CHRonis , ves []_ NO 

| 20e. ACCIDENT WAS ts [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 

| Of CONTRIBUTING L] CAUSE OF DEATH 

& | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) {Stete) 
a Sica tare While __ Not While lectory, street, office bldg., etc.) | 

2 pam. 19__|ot work [] ot work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from.....0¢ Uk ee rer 7 to 
saw the deceased alive on... LOE ly. >= and that death occured at APM, from the causes aie on os date stated above, 


22e. SIGNATURE 22b. DATE 
wa. Rrbas me. 


| AE" a Biteroe ARE 4g BF 
‘a on Taya €S A. [aR Ts md 


22d. ADDRESS a 
23=, BURIAL, CREMATION, | = ATE. THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


89.07 GE. AVE. sRVEK SPRUE, De. 
“Burr al 3/6d old Tennent es 


23d, LOCATION town or county) ~ (Stete) 
24 FUNERAL ay ey, TUR SCR he 
fy ld 1 Wgplad 


Tennent, inal 


+= 'D BY REGISTRAR | 25b. arent 'S SIGNATURE 


DATE Le 62 Clit £, Trasade 


g 


Id 


by the funeral 


and 


avent, within 72 hours after de; 


> 


emove carbon papers. P: 


ding physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the atten 
‘Should be detached for use as the burial-transit permit. Then plea; 


a 
= 
> 
°o 
x & 
foes 
S % 
a 5 
6595 
wT 
5 5 
agin 
oo & 
Soen 
Esiae 
UGE ot 
iat as 
un 2 
Ease! 
meets 
Ors23 
Ea = 
G2 3° 
Se 
Hess 
ipl 
x B0S2 
> a 
2 
£ 
o 
Hoss 
Bess 
62583 
makes 
ovons 
fe oF 
YR AIS (4) 
18M 7/61 


Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7164 ictal OF DEATH C7155 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii institution: Residence bafora admission) 
apt 2, STATE b. COUNTY 
—Monts omery J S| — A a a ane. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR Tt 'N [Hf outsida corporate limits, write RURAL end giva neerest town) 
writa RURAL end giva nearest town) 163 days rf 
Bethesda __ | _ Alexandria _ 5 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS: e RESIDENCE 
ON A FARM? 
The Clinical Center, Bethesda 1, Me. 20h East Raymond Avenue . ves [] No Bd] 
. NAME OF First \iddle Last 4, DATE Month Day Yaar 
DECEASED i x OF 
Gigeigury'a) ~ A LLOLy Boling Davis » Pethe same Pecans 2°". 
5. SEX 6. COLOR OR RACE) 7, maRRieD fox] NEVER MARRIED [_] | 6- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ms F 4 feet birthday} [Months] Days | Hours Min. 
Male White winowep[] _vivorceo[]}| 13 May 1905 57 om. | 


12, CIMZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Painter 
13, FATHER’S NAME 


John M, Davis 


VOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) 


_ Painting 


Virginia 
14. MOTHER'S MAIDEN NAME 


Lula Payne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyasgiva werordates of service) 
No a. _| 231-18-560), 


‘18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeniare Cause (e) Cardio=respiratory collapse _ _|.4 hours 


ZO 1x DUE TO 
Conditions, it eny, which «) Hypoglycemia _ ~3_daye __ 


gava rise to immediata cause 


V. INFORMANT The Medical Reddit, 


The Clinical Center, Bethesda 1, Maryland 
| INTERVAL BETWEEN — 


{2}, stating the underlying DUETO 

cause las, «__ Hodgkins Disease oe neo! 18 months _ 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. EO ee 
= 
$|___ Panoytopenia : ¥ Se ee See Aol 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of itam 18.) 
ge | OR CONTRIBUTING [_) CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 208. (City or town) ~ (County) (Stata) 
re ieNlea fea Whila __ Not Whila factory, street, office bldg., atc.) | 
2 ae 19 at work [] at work 


1 
21. | certify that 4) (this hospital) attended the deceased from... JANUaADy- ty» 1 fs to. June. Pee 196.2:, that {) (we) last 
sed alive one. 17 19 62., and that death occured Het , from the causes and on the date stated above. 


saw the dec 


SE | ATTENoING MED. STAFF 2b NED 
te mo. | PHYS.  [[]__ inector [] Pays. 47] June 18, 1962 
22c. PHYS! i ar = 22d. ADDRESS = ST nie ar eee a aa 
eae te John C."Iteesh, M.D The Clinical Center, National 
aS obn C. Marsh, M.D. _|Institutes_of..Health,..Rethasda1h, Me, 
23e. BURIAL, CREMATION, "| 23d, LOCATION (City, town or county) ~~ {State} 


23b. DAYE THEREOF i "NAME OF CEMETERY OR CREMATORY 


BERIAL | ©/0°/62 Westend Comer aay | wy The vitle,VIRG MA 
24 FUNERAL DIRECT S SIGNATORE D) Ss Va Sa, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SKGNATURE 
Va (sro BANK ED 7% lun 20°52 | caster, Hons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pi? Pip9eg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’; 


1 


7 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 071.30 
HEALTH DEPT. |lrace oF beara * 2. USUAL RESIDENCE (Whare dacaasad lived, If instilulion: Residence before edmission) 
es gat a. COUNTY a. STATE b. COUNTY 
5&3 5 Mont gomery MARYLAND Maryland | ____ Montgomery _ = 
oe b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, wrile RURAL end give neerest town) 
gS 53 write RURAL end give nearest town) 7 years 4 
yam _ Silver Spring 4¢~Silver Spring a : * 
hos 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) 4. STREET ADDRESS a. 1S. RESIDENCE 
Bee 2 { ON A FARM? 
ge 
S88eu 9001 Walden Rd, _ / - ai 9001 Walden Rd, > . ves (] No [) 
225 &s 3. NAMEOF First dda — ae ‘last ‘| 4. DATE. "Month "Dey ~Yeer : 
S25 Gu DECEASED : h OF 
ee (Type or print) Edith Ejizabet Bean DEATH = June 28 1962 
£238 £5 5. SEX "16. COLOR OR RACE| 7. MARRIED [DUNever marriep [-] | 8 DATE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suite Femal whit last birthday) |Months| Deys | Hours 
MELT e e wipowen [X] —vivorcen(] | July 21, 1874 yrs. | 
EQ “We. USUAL OCCUPATION (Give kind of worky= | 10b. KIND OF BUSINESS OR INDUSTRY] il. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
e288 done during most of working life, even if ratired) 
S32 ‘Housew?fe Own home Brunswick, Maryland _ U.S.A. 
Sots /13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
woPa 
a 
S3e ee Unknown Unknown 
2° ci $ 15. wi SERS 3) Hi MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ee 
Safa (Yes, no, or unkown) | (Ifyesgiveweror dotasofservica) 
yt: E> no none none 4nn Coyle, 9001 Walden Rd. Silver Spring Md. 
set £ = 18, CAUSE OF DEATH [Enter only one cause @ Tine for (e), (b), and (e).) “| INTERVAL | BETWEEN 
ge ose ONSET AND DEA’ 
eee PART |. DEATH WAS CAUSED BY: 
35552 ae IMMEDIATE CAUSE (e)__‘ Pe Sea = Loken 
5a : 5 
2 £334 A x DUE TO 
35688 Seem wey cagepch cet Ba tdagrtns Aeadmen 
Zunes geve rise 10 immediate cause 
se yy (a), steting the underlying (° DUETO 
gee 3 5 couse last. (c) ye he 
Z Ag 3§ ” x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
e 2 S— D 
Mee = 5 ves [] No TA 
ed 3 3 é | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) = 
28a. & | PRIMARY (1 or CONTRIBUTING [I 
& S253 G] CAUSE OF DEATH. 
= a ts a ee es ee 
yor < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ES Bo my eae Silla. NeeOARE factory, streat, offica bldg.» ate.| | 
oo z 19 Jat work [_] et work 
Beea8 ae : : 
8 20 i 21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection iraq Inquiry ral and in my opinion 
Rezo me death resulted from: Natura! causes il. Accident (Ea: Suicide CO. Homicide fe, Undetermined manner oO 
oe 
oe: 2 CHIEF MEDICAL EXAMINER [—] 
- Q ACTUAL 24 Pato ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oS 3 SIGNATURE per: ae 
ng 388 sd EXAMINER'S PISA DEPUTY MEDICAL EXAMINER Ge Be Yu L2 
5 ka 3 NAME ("yp2) DSC Lf _Acerase tsiraat, city, town, oF county) 
poses . tae tH — — 
wi 23 r 22. BURIAL, ee |) 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ag = REMOVAL {Specil 
aia N mated Tala « John's Cemetery orest Glen, Montgomery Co,Marylan 
tg TRY Spy) 25. FUNERAL DIRECTOR DDI = Seupta & 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
or venu ' 
5M 7/59 resyL 3 "62 Cito £ Pras 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re) 


CERTIFICATE OF DEATH 07156 


» PERCE OF a: ; 2. USUAL RESIDENCE (Whore deceased lived, ff Institution: Residence before edmission) 
cae statePe Ni te 


sylvania b, CO Washington 
ec 4 MARYLAND Ma fe acrid. Maen t: DVL. 54 
fy city ¢ on nt iil porate ij cc. LENGTH OF STAY IN 1b ce. CITY OR TO’ {If outside corporete limits, write iftace® and 9i neerest town) 
aoe RURAL end D ah. 3 


by the funeral oe 


| and 2 should 


, and in any event, within 72 hours after death. 


co Sschaxrt~ Mont Co Med. Fra 


it town] 
Fe nay le Spa =~ Dohdra~ 
& \ F< cra OF Boat OR ee {if not in hospitel, give street eddress) d. STREET ADDRESS 35) Kenric Aven ¢, IS RESIDENCE 
* — = ON A FAI 
a Was h nq ow Dam vkax tum, a Heap. Soa sea Neen, Cnt wes) NOP 
3 3. peel a First Middle last (| 4. DATE Month Dey Year 
4 oF 
a 
iy (Type or print) DEATH Qo 
§ a Se alg ave Dale | aie ao 9G. 
5. SEX 6. COLOR OR RACE) 7. mAPRIED [NoPNEVERPMARRIED [] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS, 
oe % st birthday) |"Months| Days | Hours | Min, 
iB v3) wivowed pivorcen [] - /44- 4) ot 
s gn coun 


10a, USUAL OCCUPATION (Give kind of work 10b. - OF “‘-. OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign al | 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ve Re- seed Fe Ane Ag d= ; Lu s A 


Loorker 
ia MOTHER’S MAIDEN NAME NAME 


13. FATHER'S NAME 
DO Shab. ne Y Duwzannw (@ al = 
15. WAS DECEASED EVER INJU.S, ARMED FORCES? | 16. SNe eae NO. 17. INFORMANT 


. Then please remove carbon papers. Pa: 


Addre 
(Yes, no, orginkown) | (IF yesgive warordetesofservice) ; = 
LN 6- | none \192~01-1655 [Eulene D, Huebner 10 Elwyn Ct, Silver Spring, Md. 
USE OF DEATH [Enter only one cause per line for (e), (b), and (c)) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: PeeCe os 
IMMEDIATE CAUSE (o)_ Mee Le eeiee ey - 
4 
£ f «&O / DUE TO a. 
Conditions, if ony, which 0 Cremary Gre 


I-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physic! 


‘4 gave rise to immediete cause 
{e), stating the underlying DUE TO 
0 cause lest. 3 te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
——— a wae ERFORMED? 
i= 
s . . 0s _ — yes [] No BE 
F | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
U [uF elrHeR, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stete) 
3 (ewe While __ Not While fectory, street, office bldg., etc.) | 
3 19 et work [] ot work 


8 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the buri 


° 21. I certify that (I) (thé ) attended the deceased trom..... fee Bh oA ra Lt ary , voor W9.ccey that (1) (wee) last 
2 > saw the deceased alive on.. Z and that Meath occured a¥ AM, from hie causes aii on the date stated above. 
ws r ) 226 ‘T IG £0, TAFF ee SloeD 
- ATTENDIN' Ns STA\ si 
Ef O & mo. | PHYS. [A oeectoR OO Pays. L-2o ae 
5 set 4 M A SP 
Hog 22. PHYSICIAN'S 22d. ADDRESS 
na AME. (T 
Se Boal NAM CED VF iregEeHL 207 Gru. Blin & SS, Md. 
ge R 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) {St 
o REMOVAL (Specify) 
ere Burial 5e22-62° lonongahela Memoriz al Cemetetry Monongahela, Pennsylvania 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA Pitre a hc, 25a REG‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18M 7/61 Ting ee 4 Ci joe ove a a’ - pals) 26 b tee Onhuy, 
Warner F. Pt mphrey, I Silv Spring, Mary and_|pate w 4, tana 


MARTLAND JIATE VEPAKRIMENT UF REALIN 
n of ee aah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7157 


Divigi 
OR STA PT 


1. PLACE OF DEATH 


1 6§ 


HE 


= 
= 
= 


2, USUAL RESIDENCE (Where ceceuied ive i Insfitulions Residence before edmission) 
e. STATE b, COUNTY 


7. MARRIED [ygnever MARRIED [_] 
_wibowen (7) Divorced [_] 


ithday) 


PATION (Give ane of work 


i AOKOh, he kr) 
be ies most of oh; lifeeven if retired) 


Cay 1b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (8 {State or 


ag Oe eS 


ign county), 


any event within 


be executed within 24 hours after death. If any delay is necessary, 
il in tem 18. Give Pages 1, 2, and 3 to the funerphtirector. 


a Pa Hours 


© @. COUNTY 4 
2 wn. MARYLAND _ In é 
2 Sb. CITY OR TOWN {if outside AY Timits, ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeghst town) 
5 write RURAL ong give neghest town! 4 P L. 
5 Yd, NAME OF od TAL ORYINSTITUT Regrd IPhospitel, give Ape |! fe «ides “|e. 1S RESIDENCE 
ON A FARM? 
3 eel Cee het. Gow | ves [] No hd 
13. NAM First Middle os 4. DAT Month Yer 
DECEKSED OF 
(Type oF print) | DEATH 962 
5. SEX |. COLOR OR RACE 8. DATE OF 9. AGE fin veers IF nee Aa TE UNDER 24 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


“-8.G 


3 
N 
mod 
2 
Fi 
an 
e F pos 5 bp | 14. MOTHER'S MAIDEN NAME 
a 
a 
2 / A ently Aa ad hte. Me 
te i. EB abe aa IN U.S. ARMED FORCES? | ig. SOCIAL SECURITY NO.| 17. INFORMANT A ia 
es (Yor. ne, or unkown) | [IFyesgivewarordgtes of service) 
Ez ws => 
555 Ve uU s Z Pxasntila | nC eon : 
cS CAUSE OF DEATH [Enter be ‘One couse per line for (e), (b), end ic).) Ri aeee BETWEEN 
23 PART I. DEATH WAS CAUSED BY; a Ct RSET SID ESTE 
Bes 2 IMMEDIATE CAUSE (e} Oana 
2° = j 
Basa. y ; ; DUE TO 
epg irs 
B68 Conditions, it any, which (b) 
fina oS gave rite to immediate cause 
25 a6 (a), steting the underlying ¢ PUETO 
EeeRs ae! cones ol 
oem Tihs z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, WAS AUTORSY 
Sande Cee PERFORMED? 
Be ce ix 
25803 | eh ES Ean 
te Ea E 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Peat Il of item 18.) 
el2e2s & | PRIMARY CJ or CONTRIBUTING [] 
Ro.” 5 U | CAUSE OF DEATH. 
Besos S| ee Se eee” ! e d ; ae 
Becoa & | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hom - 20t. (City or town) {County} Grete) 
a su Rs a oc ual Menta. . cINenenne feciory, street, office bldg., etc.) | 
Hees 8 = ns 19 et work et work [_] | I 
a oS 205 21. I certify that | took charge of the remains described above, held an Autopsy lea}. Inspection O44, Inquiry bz) and in my opinion 
Ear 6 
3S ae death resulted from: Natural causes x Accident fa Suicide Lak Homicide Oo. Undetermined manner Oo 
Aerk? CHIEF MEDICAL EXAMINER 
a 
g ACTUAL as eh ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Se, FI » SIGNATURE __% D L 
7 3 
DEPUTY MEDICAL EXAMINER: 
Se as EXAMINER'S x 
mo eke: NAME (Type) — rv [shes CA AK Address (sie, city, town, of county] 
a gam 5 2Ze. BURIAL, CREMATION,| 22b. DATE pe we NA METERY OR CREMA | 226. LOCATION (gfty fown, or country) 
CJ ya 
os708 fA REMOVAL [56 elty) YP be 2. fal 
= = sane / 
2 f{ Anphyss Uns Jip REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME UN 12 Chkbow wb. Leer 
5M 1/62 ay, 2: SCHR LL SPV) DATE ‘, : 


Mata LC pe 


Seo ees (a 
es 


. 
* 


st ae 
— i petals wes 4 . 
—— 


ad a es 
ah. eh erika) ft ra 
imwe t 


%. “4 
Ht] Pe 25% ete sent ie 3 * 
i es oe 


“seni 


is 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
2167 CERTIFICATE OF DEATH — O?158 


Reg. Dist. No, 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


wenn i b. COUNTY J Venom 


c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 


Feeeskus Nee 


oe! 


PLACE OF DEATH 


©. COUNTY 
U4) ly nti me MARYLAND 


b. CITY OR TOWN {If outsidg corporate fi rite | c, LENGTH OF STAY IN 1b 
RURAL oF live nearest town) 


etAes Ca das. hes 


neral directar}, 


Id be filed wit! 


a 74 4. NAME OF HOSPITAL (IF nat in hospital, give street addrew) 4. wee Rote o- 1S RESIDENCE 
re nee ban Hospital “Lélb Lan CasJer Lyi /1 tae yes] NOE] 
z 
5 3. NAME OF Fi i 4. DATI 
5 ire inst Middte Lost DATE S Month Doy Year 
: (Type or print) Exza AIS 4 eA RRO DEATH ike. = 19 &> 
8 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 


8. DATE OF a 7, 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
wipowen [XY Divorced [] Z eee MS 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY Caney TH ce 25 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_af working life, even if retired) 
oT. -g retired PIER OTe a. 5 


13. A Th NAME 14. MOTHER'S MAIDEN NAME 


é ry > . 7 7 
¥ Bae es an Te KRIS f hi Se MONG Dine - Dinort 
15. WAS DECEASED EVER IN U. S! ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ee L ale R ma. 
ss Py 


{¥as, no, oF unknown} | UF yes, give war or dates of service) 


No 


B-Oo1¢F Deets Pega Arey ag 


18. CAUSE OF DEATH os only one cause me Tine far (0), (b), and (<)-] 
PART I. DEATH WAS CAUSED 8Y: = 
IMMEDIATE CAUSE (a) ro a 


INTERVAL BETWEEN 
ONSET 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
S 


my ey DUE TO 


Conditions, if any, which 
gove rise ta immediate 


couse (0), stoting the under- DUE ie s 
tying couse lost. ic} fae. “fea 2 


is certificate has been signed by the attending physician and campletely filled in by 


After 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld be Jetached far use as the burial-transit permit. 


r 
3 ———— 
e a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. AS AUTIORSY 
a S a ee ae 
oa 3 yes] NOG) 
a = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
5 a Hour 0. m, foctory, street, office bldg., etc. iM 
& 6 While Nat while 
Be = fat work [[] at work i 
4 
o 
oS 
© 


alive on_________ ee ii , and that death accurred Bek ve) meat M, fram the’ causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNI 
SIONATURE ey, Sy ee ee _Gectofirs WE. Sl Spe 4d Mb, a 


2%. | certify that | atte: fr 5 ap fram____€f £2 __ , 9G ex, a5 afm 


S32 

S&S 

<td / NAME (yes)__DONald Nelson © Georgia Ave., Silver Spring, Md 

= ao — 

PS 3 z Zo. REMOVAL, nee) 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Malt? and 
t = 

. ce Racial 6-18-62 Parklawn Cemetery Rockville, Montgomery Co. 

Re Q 23. FUNERAL DIRECTOR'S SIGNATUR' Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ver Spring.” facyisn oe dUN 2 0 '62 


arner E, Pumphrey,VInc, S Onthun & Fauna 


Paps 
=> 
2a 
32 
Eas 
) 


+ 


by the funeral 
1 and 2 should 


, within 72 hours after death. 


@ carbon papers. Pay 


y the attending physician and completely fil 
Then please 


permit. 


‘@quires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


a 


ECTOR: After this certificate has been signed b 


should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


page 


death, Page 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 
director, 


YR AIS (4) 
15M 7/61 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA‘ 


N71ES8 CERTIFICATE OF DEATH 7 4 G 
if PDRER OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If ee ained 
ie . STA b. COUNTY, L 
Montgomery MARYLAND faty: ‘land Paltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 3 
Bethesda 2h days Baltimore Te 3a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
___ The Clinical Center | 781 Ponnie Brae Road ves [] No fy 
“3. NAME OF ~ rt ae oe Middle: = Last | 4. DATE Month Dey — Yeer 
DECEASED Maurice oF 
hepa) James RODE Fields, Jr, >“™ une 2 19 
5. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| H UNDER 24 HRS. 
m3 taut birthday) \"Months| Days | Hours | Min. 
Male White wibowen [_] DivorceD [ ] yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None None 


13. FATHER'S NAMB Ur ce 


James MODE Fields Sr. 


15. WAS DECEASED EVER IN U.S, ARMED FOR‘ S$? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ry 5 Address 
(Yes, no, or unkown) | (Ifyes give worordetesof service) The Medical Record 


No_ None The Clinical Center, Bethesda_1, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ic.) 


oe 23, 1957 


Maryland _—= __ U.S.A. # 


14. MOTHER'S MAIDEN NAME 


Blanche Fay_(eieQ@hudaX_Germanhousen 


"AL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH MEOIAR caurr a) Respiratory arrest due to aspiration ___|_ immediate_ 
) tf FS DUE TO 
Conditions, if eny, which Acute cardiac failure = |_ 2h hours — 


ge¥0 rise to immediete cause 
(0), steting the underlying ( PUETO 


cause lest. to__ Acute lymphocytic leukemia o>. _|__9 months 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. SAS AUTOR 
Ee 
te ves O80 0 
E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part | or Part Il of item 18.) 
& } OP CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (State) 
a Thur 8:4 While __ Not While factory, street, office bidg., etc.) | 
2 p.m. 9 at work [7] et work [] ! 

21. I certify that Qf (this hospital) attended the deceased from.... June-5- reer 1 19.62 10... GUNE--29....4 1962, that ( (we) last 


. TURE 22b. DATE 
a V6) ATTENDING MED. STAFF SIGNED, 
. mop. | PHYS. [2 sopirecror [[} Pxys. K] 
za. Adds The Clinical Center, National 
.Lnstitutes of Health, Bethesda 1), Mde— 
23. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) “{Stete) 
REMOVAL (Specify) 
i iv 


Burial Trenton Church Upperco, Balto, Co, Md, 
25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOMS SIGNATURE 3 ADDRESS " 25a. REC'D BY REGISTRAR 
Yar. l/.Jte Pe ee Te Pb liv sur 2 62 ee a 


saw the la on.June...2 R 62, and that death occured at B23) |, Hibin the causes and on the date stated above, 


22c, PHYSICIAN we. 
“NAME (ves) Robert He Levin, M.D. 


Ze. BURIAL, eam 23. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION praTyearc: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 
— 


1S. WAS DECEASED EV! 
(Yes, no, or unkown) 


No 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' ss 
Myesgivewerordetesof service "The Medical Recevt 


Inascertainable The Clinical Center, Bethesda 1h, Maryland _ 


18, CAUSE OF DEATH [Enter only one cause per lin for (e), (b), end (e).] INTERVAL BETWEEN 


or removal, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (e)’ Hepatic Coma ml ate = S22" dae 


/ ME x DUE TO 


32 Aid e 0 
e 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased re If institution, Residence before admission) 
25 2 ig a. STATE b. COUNTY we 
£ca Montgomery pom marytand || — District of Columbia at 
~es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
pa a write RURAL and give nearest town) " 
=. | Bethesda 68 days Washington 4YIX 

ee) fi] d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroot eddress) GSTRENAORES opie 15 RESIDENCE 
ea § 
Se The Clinical Center, Bethesda Llp Md. 1750 M Street, N.W. ves [] No Ear 
$ Ba “NAME OF First Middle ian a. DATE. Month Day Year 
aes 3 OF 
boc ee ally Mary Lou Fife DEATH Jane 9s 19462 
cag & 5, SEX ]6 COLOR OR RACE/7, maRRIED NEVER MARRIED . DATE OF BIRTH 9. AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
B52 | Female White o Ol apria 22, 1928 3h am || | | 

< WIDOWED DIVORCED as) 1 3 

s $ 3 We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
4 £ = done uD ) most of working life, even if retired) | 
28s Foreign Service Officer U.S, Government | California Oo 
= Z.< 13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
23 i 
5 @) James M. Fife Linda Reuper 

s > 

= 

i 

& 

3 

£ 


Condiicnapiiceny nerhreh w Hepatic failure secondayy to Metastases |_2 months— 


gave rise to immediate cause 


ECTOR;: After this certificate has been signed by the atten’ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
8 
2 
2 > 
$538 
at 
Bast 
Sand (e), stoting the underlying ( DUETO 
see's cause Ia Metastatic Carcinoma from Breast _|_4 year 
3 ae z il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fra TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
ges = ves no [] 
2858 = 1203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) > rae = 
gud. & | OP CONTRIBUTING [] CAUSE OF DEATH 
Sey G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> — —ai 
Sesr % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (tete} 
Bess g Hea tad While __ Not While fectory, street, office ee 
ae a ie | ole on 
2 a8 21. 1 certify that (Ff (this hospital} attended the deceased from... April..2 peestse ai 2 to.June. Boictec atiy » 1982, that 60 (we) last 
a2 
3 33 saw the deceased alive on... Aune...9 a ae 9.62, and that death occured #2 MA, from the causes and on the date stated above. 
“aa 22. SIGNATURE 3 ae se 2b. DATE 
ae en Wineus mo, | PHYS. [J binEcToR [] anys. fH June 9, 1962 
ot Oc = ——— — . = —— i —— 
B = '22c, PHYSICIAN'S 22d, ADDRESS Fase ; 
Beats 5 NAHE (heal _ Marvin Lewis, M.D The Clinical Center, National 
62522 La = 2s __| Insti tubes -of Health,-Bethesda—Usy May 
mange 23a, SUMAY CRM ATI@Ne| 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ss .= REMOVAL (Specify) 
orgs | 6/11/62. Englewood Cemetery, | Englewood, Calif. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D.C, |25. RECO HOR IRE 2Sb. REGISTRAR'S SIGNATURE 
2 Onthan fH, 
15M 7/61 The oes H. Hines Co. 22901 1kth_ Bt. N. W. ,Washipar 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07170 ten g SERPIRGATE, OF, DEAT On16 


ee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hogs If institutions Residence before edmission) / 


cout a. STATE UNTY 
Mend Qomer/ Bee hy MARYLAND Nan land “UNnce stores v 


AOA s 
b. CITY OR TOWN [if outside corporate limits, & _— OF STAY IN 1b ¢, CITY OR coun (if outside corporete limits, write RURAL and give neerest town) 
write RURAL ond give nearest town) 
Na\earm a War 


Ne Hyasisu vile (G5 O-x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
NY \ 2 dk . ON A FARM? 
qSugdergles Sans Was aa IL jéle Chor 2 oil —_|sE 60 Bf 


by the funeral 
1 and 2 should 


in any event, within 72 hours after death. 


72 


hg 


|. NAME OF First Middle Lest 4 aa Month Yeor 

* DECEASED 4 

{Type or print) Carne & LUZ ARETH Fo rin) DEATH June 28, 962 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [never MARRIED [_] last pe 
wioowen [] _oivorceo [] |Seevemmack 15, haa bogie 


¥Db. KIND OF BUSINESS OR a ee BIRTHPLACE ba & State, or ha country) 12, CITIZEN OF WHAT COUNTRY? 


Wsreet of Coumea@ia | U.S.A. 
14, MOTHER'S MAIDEN NAME 


Mee Lge Deys | Hours | Min. 


if Warr. 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 
OUSE WIFE 
13, FATHER’S NAME 


Ceoece Lueas 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


lease remove carbon papers. Pag 


= 


Morn Poste . é 


17, INFORMANT *‘ “Address 


16. SOCIAL SECURITY NO. 


y the attending physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 


(Yes, no, or unkown) | (iyos give weror detesofservice} 

& = 9 MY SA IGSATO AD, Sou . tho SPATAL qeooCarcon Lue Sve awa 
eSee | 18. CAUSE OF DEATH [Enter only ong use per ‘Tine for (e), (al,and (c).] INTERVAL BETWEEN 
ae 5 PART |, DEATH WAS CAUSED ed Se x. des le ONSET AND ye 
een ae IMMEDIATE ag Leelee $ 
£228 1 , 

Boss lT4 XK DUE TO eeth 
O24 a% pl 
Bete Conditions, if eny, which aA pe l A Re Gah 
eS 3 ms gave rise to immediate cause 
275 — (e), stating the undertying [DUE TO ty (Card pth. 
Saas cause last, Mig, és 4 cay ey 
Boots 0 \3 PART I, OTHER SIGNIFICANT ING TOBEATH BUT NOT RELATED TO TI IAL DISEASE COpOITION GIVEN IN’PART 1(0}| 19, WAS AUTOPSY 
eS dge 2 PERFORMED? 
Qaetos Ss AAflre ly ves [] No [Gj 
8 hn L, rs a2 wir 
neg ss E 120s, ACCIDENT “FS UNDERLYING [] | 206. DESERIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Boo5o & | OR CONTRIBUTING [] CAUSE OF DEATH : 
BeEtS 6 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 |20c TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 2h (City or town] ~ (County) (Stete) 
Sot uv : 
Buss. A Shake. ae While __Not While factory, street, office bldg., etc.) 
pe ae 2 g Wee ” et work [_] et work f 
& giO .: 
BeOSs 21. I certify that {I} (this haspital) “nap the deceased trom. Ilegl..L. ” 19.-2rthat (I) (we) last 
KZOZo 1? &Snd thdf death occured af , from the causes and on the date stated above, 
Hos 
ear op OE: 
ATTENDING 
bee LEGAL Lh M.D. 0 binecroR (i mas, ap i 
ees ; Wid. Lisd 
= Oh OS NAME type! va a) 
a / ata L_LASOM [4D) Lap Sz YALM bf tht 
or Rye 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LOS LL, TOEATION (City, town or count) forel 
VAL [Specify 
Ovoes eR 
Boe 


Suitland, Maryland 


25b, REGISTRAR’S SIGNATURE 


Cokin &, Masti 


12/62 Cedar Hill Cenetery 


4 FUNERAL DIRECTOR'S SIGNATURE 323 RE: ft Si a ray 
OSEPH ELIIRCWS Sots HALLE D 


25a. REC'D BY REGISTRAR 


pare JUL 2 62 


VR AIS (4) 
15M 7/61 Oy) 
Y 


ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A171 CERTIFICATE OF DEATH 07162 


—_ 
NS 
\ 


ding physician and completely fi 


transit permit. Then please remove carbon papers. P. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 

Porter ." Seeccecese---- | South Carolina _USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Prudence Ford s ae: rc. Maggie McKiver wan ar’ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
(Yes, no, or unkown) pie hs 

No ----- William Ford Same as #2 


s ou 

a 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed hived, If Institution: Residence before edmission) 
o 25 e. COUNTY p. COUNTY / 

Fae Montgomery MARYLAND *S¥Strict of Columbia 

oe >E8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 

x Bse write RURAL end give neerest town) ss 

° 3 Bethesda (Rural) Lday : , fad ES ee 
eS ‘J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Bea 
= oy ¢ A FAI 
2 2 ire S, Naval Hospital 4 5211 Kansas Avenue N.W. ves [] NOXR 
2 a . NAME OF First Middle Last “4. DATE “Month ‘Day Yeer 
a ww DECEASED OF 

bee eeicrayy Willie (N) Ford DEATH = June 24 19 62 

= i [s. sex |6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (il IF UNDER 1 YEAR| IF UNDER 24 HRS. 

$ é, Mi ergs ae fea binhday) Rone] Dave four eae 
2 fF Male egroid wowed []} _pivorceo[]| October 22, 1913 WE vn. 

& 3 

= = 

g 5 

* ie 

$ oa8 

o = 

= 

3 

= 

a 


“18. CAUSE OF DEATH [Enter ‘only one cause per lige f as {b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: big 2-5) 
* IMMEDIATE CAUSE (0) a = 
7. ety oe 
fe 


/ q DUE TO 
Conditions, if edy, which (b)_ 


geve rise to immediete cause 
le), stating the underlying 
cause last, : (e) 


DUE TO 


R: After this certificate has been signed by the atten 


y be retained by the hospital or attending physician. 


o 
> 
Q 
£ 
. 
= 5° 
z. ¢ 
= 12. 
rs 
begee 
of f8s 
rer 
af oS 
= . 
a a Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS Autopsy 
at 82 fe) ee eee 
2 es < YES Pd no [] 
B me = | 20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) ae 7 
Be & | 02 CONTRIBUTING [] CAUSE OF DEATH 
Be Bs G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
g 22 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20% [City ortown) (County), (Stete) 
2 on a Hour ¢.m. While Not While factory, street, office bidg., 
eye e 2 a a at work [_] et work 
HEORE . [certify that ¥ (this hospital) attended the deceased fr 
Benea certify that (this hospital) attended the deceased from... June..23-- 5 
ee Bik 
Hog aa saw the deceased alive on, June...2t 2h. AL2.. and that death occured 5AM from the causes ay on the ‘uate stated above. 
Cae ae Oy > ATTENDING MED STAFF 2b SOND 
o ls 
2 Ae 4 we mp, | PHYS. TE] _inector [] Pays. XH 6-24-62 ¥, 
Boe as 2c. PAYSICIAN’S 22d, ADDRESS 
NAMB (T; 
BB oy ‘Db. KETTERING, LT MC USN 5 
2% iz rr /23e, BURIAL, CREMATION, “DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY Td. LOCATION ( (City, town or county) 
= REMOVAL (Specify) 3 
orozs Burial | 6-27-62, _|_Ljncoln Meneyia) Suitland, Maryland _ 
VR AIS (4) [24 FUNERAL DIRECTOR'S sionatune edt 24, 14S yan a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 7/61 ¥ 
Hats MeGuire Funeral Service Inc.,1820 9th Ad WDC_lpare_ Ji 2 8B ’62 by oeaoee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©2122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH at, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived, Ifinsliulion. Residence Betort admission) 


22 e. COUNTY e. STAT| b. COUNTY 
Bess Montgomery _ MARYLAND Maryland Montgomery 
$cFx b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
S555 write RURAL end give neerest town) 
Ps foBethereae 4 SS. 47 Bethesda 
8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel eddress) / d. STREET ADDRESS ri "| @. 1S RESIDENCE 
a ON A FARM? 
2 _9307 West Parkhill Drive & 9307 West Parkhill Drive | vs[) nog 
& 3. NAME OF ~Fint Middle last S~*=~«s:«S sé Month “Dey Yer 
a DECEASED . | fo 
= (ypecrsi) = ADELA CSL FRONG | Pere June 2, (19 62 
5, SEX 6. COLOR OR RACE! 7, mARRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
ns jast birthdey) ey “Deys | Hours | Min. 
Female | White winowen fy oivorceto]| Sept.18, 1889 | 72 ». | | 


10. USUAL OCCUPATION (Give kind of work “| 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country). 


in Item 18, Give Peges 1, 2, and 3 to the funerd 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retained 1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


| _ Housewife Poland | oe ge 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r «Address - PP al 
(Yes, no, or unkown) | (Ifyes give weror deles of service) Son 
No None Henry_C.Fron¢g __——Same_as Item #2, _ 
“| 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b], end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
rN Sones SMe) Cerebral Vascular Accident __—=—=——8 Hours 
A x DUE TO “ 
Conditions, it Say, which »_ Cerebral Arteriosclerosis _ j Years 


geve rise lo immediele couse 
(@), steting the underlying 
cause lest. {o). 


DUE TO. 


| 19. WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 
Soe PERFORMED? 

= 

3 Diabetes Mellitus SS Ree 

& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury In Pert I or Pert Il of item 1B.) 

& | PRIMARY [J or CONTRIBUTING (J 

& } CAUSE OF DEATH. 

3 -3pe, TIME OF INJURY Month, Dey, Yeor ) 2bd. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, ferm, | “208. (Clly or town) (County) ~ (Stete) 

6 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 

2 ea 9 jet work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ed Inspection E Inquiry Ly and in my opinion 
death resulted from: Natural causes fd Accident im Suicide ra Homicide a! Undetermined manner [Et 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delepa: 


certificate, writing the word “pending” in pet 


or its designated egent, prior to burial, cremetion, or removal, and in any event within 72 


bad Ge ' tat- mp, ASSISTANT MEDICAL ae o DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

Y EXAMINER'S 

EE NAME (Type) FRANK J’. BROSCHART Addrass (Street, city, town, or county) June 3, 1962 

a g 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—~«*(Stete) 

ag REMOVAL (Specify) 

on ial- it 6-3-62 | Calvary Cemetery Woodside, L.I., New York 

™ 23. FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
Pa 
= 
a 
ed 


5M 7/59 ROBERT A. PUMPHREY Bethesda, Md. pardUN 6 °62 COnihent £ Tse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27123 CERTIFICATE OF DEATH 4G 
e2 ———— ~~} 
£3, 1, PLACE Pe DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residenca bafora @ ion] 
2c pe Fag! STATE b. COUNTY 
2a Mont omery £ MARYLAND _Pennsy ‘lvania os 
=u b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «, CITY aff TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
= BO writa RURAL and giva nearast town) ‘ 
be /\ 2 
£50 34 days Reno wees 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS «IS RESIDENCE 
fe 
me The Clinical hs al eeeree 14, Md. ___||10 Shaffer Run Road ves ele ty 
Bn En. NAME | a Middle ~ Last ease ‘DATE Month Day Year 
D Fr 
om™ IT) 
ae a tel euteiitins Esther Fulmer ee e26, 19 62 
Bs 5. SEX $ COLOR OR RACE|7, mARRIED BE] NEVER MARRIED [] | 3+ DATE OF BIRTH z Ae Sie peer Tue WAS sau 
jonths ys lours in. 
Se ‘enale White wipowen [_] bivorce [] 23 November 1909 52 yrs. | 
es Ws. USUAL OCCUPATION (Giva kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g3 done during most of working lifa, even if retirad) : | 
5 Bookkeeper _ Unknown ; Pennsylvania | U.S.A. 


14. MOTHER'S MAIDEN NAME 

Ida Stevenson _— a 
v.INFORMANTT he Medical Recdttt; 
The Clinical Center, Bethesda 14, Maryland 


iP | INTERVAL BETWEEN 


13. FATHER’S NAME 


Edward H. Schenck 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawar ordatasof service) 


No 


16. SOCIAL SECURITY NO. 


201-20, 866 _ 


igned by the attending physician and completely fil 


transit permit. Then pi 
|, cremation, or removal, and in al 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (bj, and [e). ONSET AND DEATH 

ig PART 1, DEATH WAS CAUSED BY, 

= IMMEDIATE CAUSE io_Multiple Myeloma : i 3 years 

= 45 

a ce DUE TO 

oe of C2) A, 

oe Conditions, if any, which (b) = ~ _ 

Bos geva risa to Immadiata cause 2 = 

24 3 ie (a), stating tha underlying DUE TO 

fos sause lest eS Ps : 

ay 3 = a Bi, 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 

Bsao w]e? 

GE os %| Hemorrhage secondary to Thrombocytopenia ..... 30 days ’ Te tel 

2 § 2 ty © [2pa, ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury In Part | or Part Il of itam 1B.) 

oud & | OR CONTRIBUTING L] CAUSE OF DEATH 

£27 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 3 s 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (State) 

Sse a Whila Not While factory, street, offica bldg., ete.) | 

2 ae 3 = 19 at work ["] at work \ 

ic 4 ad 

e088 that (IK (this hospitalYal\ended the deceased from. May...23....... to.. June...26........ 1962, that Gk (we) last 

8932 eceased alive jon.... © 6 a that death occured at@5s , from the causes and on the date stated above, 
aaa eS F ~-22b. DATE 

me SIGNED, 
@: 2 La Se DIRECTOR oO PHYS. & June 26, 1962. 
- 

Bea ge sae The Clinical Center, National 
BeBe. | goons H. Porter, I ‘, M.D. __| Institutes cf Health, Bethesda 14, Md. 
ger ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

& 28 REMOVAL (Spacify) x 
g%Q* urial _| 6/28/62 _|Sunset Hill Mem. Benango County? Pennsylvap; 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY hates 2Sb, REGISTRAR'S eee 

15M 7/61 Robert A. Pumphrey, Bethesda, Maryland |,,, JUN28 Catan Make coo 


=e ett* eu” 
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wah 0% aces stnaqoorondesett aan gut | 
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fae, 5.» SR a eur “te F 
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ith 


neral directar, 
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e 


Waid be fil 


Pages 1 and 2 


haurs after death. 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


5 
3 
io 
3 
= 

o 
es 


4 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, wi 


may be retai 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


R ANS (4) 
SM 9/59 


Bes 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N7174 CERTIFICATE OF DEATH 4 


1 PO ie ae mi te Rplalsd (Where deceased lived. If institution: Residence before admission) 
a: o. b. COUNTY 
MARYLAND 
Mont gomery Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) / 
Bethesda + OB 
d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘be STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
9519 Edgeley Road __ ves []_NO Bg 
3 be st Middle lost 4. DATE Month Day Year 


finwtm MARY " CORDELIA GARDNER nme 26 _ 62 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
. toyh irthday) Min. 
emale White |wiooweng] _worceo] | Nov 16, 1880 yes. 
19a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ss 3 
Housewife coke teteteetetede! Missouri USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gabriel Leake Juliet Rhodes 
i WAS eee ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
yannick Nyame Soe ee a ad a 
No [' 4; ore None Mrs. Robbie Biglin-Daughter-same 2d 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c).] ARTERY AN BETWEEN 


ra oer eS SEO ARTERIOSCLEROTIC /KEART 
RORY I eer Man eae Le 


Conditions, if any, which (b) 


gove rise to immediate 
couse (0), stoting the under- (DUE TO 
lying couse lost. (c) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 
S|\CHRONIC FYELONEPHR/T/S ves] NO 1 
= [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 lot wark [[] ot wark H 
21. | certify that (I) (this haspital) attended the deceased from AY 2. 1ST, tat UNE 2 2, wee that (I) (we) last 


‘Za. SIGNATUR| 


22b. DATE 
VER ESOP mo ANE" w/ BRooro Ho VOME 26, fegis? 
22c. PHYSICIAN'S / }/ 22d. ADDRESS 
TANGLE WOED Dk BETHESDA MD 


NAME eee Pr A FS FEY K 5O/ 


‘23a. Bete cee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
A cH : ° 
Burial” 6/28/62 Gate of Heaven Cem. Silver Spring, Maryland 
(24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REG POR STAR Sb. REGISTRARS SIGMATURE,, 
Robert A. Pumphrey, Bethesda, Maryland |oar iy 2 8 162 tun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Es) MEDICAL sala ami CERTIFICATE OF DEATH __O7166 


1, PLACE OF DEATH 2, USUAL RESIDENCE Ine re decaased lived, If institution: Residence 66 ‘edmission} 


, 
M1 
FOR STATE 
REALTH DEPT. 


28 3, COUNT a, STATE b. COUNTY 

So fe i vadomy, ap SAE Mtr — 

eee b. CITY OR TOWN (if oujdde corporata lidits, ¢. LENGTH OF STAY IN Ib «. ey OR TOWN Ing outida corporale limits, write RURAL and give nares! town) 

gs writa BURAL and giv nearas! town} 

ies S Yaw 36 

34 | d. NAME OPANSTITUTION (iI not in hespitel, gi d. STREET ADDRESS @. IS RESIDENCE 

at ON A FARM? 

Ses os isd ~ aoa BIg = ves [] No 

roo 3. NAME OF 4 — First Middle Last j4 DATE Month “Ye = 

Os DECEASED 

see (Type or prin!) -t: (nmi) Garst | DEATH i 194 2 
8 Basx {6 COLOR OR RACE Afraprier oO NEVER MARRIED oO 'B. DATE OF BIRTH 9. AGG (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Wt lax? birthday) lmioon 1 eini ae 


Months ee 


a uk, wows [¥ — vvorceo(]| A-(7-G¥ Gg 
USUAL OCCUPATION what Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forsign country) 


dona during most of workingglife, avan it regi 
Sports industry 
13, FATEER’S NAME 


CITIZEN OF WHAT COUNTRY? 


England | RAGS Ge 


it 


& 
2 
o 
=. 
ce 
g ” 
ee 
5 
Boa 
oon 
Sye- 
Si 
aa 8s te = 
5 Ba n> | 14. MOTHER’S MAIDEN NAME 
Smee 
ne > 3 
s Sie Be David Garsh 3 | unknown as ‘ 
aio 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
soles (Yas, no, of unkown) | (Ifyatgivawarordatesofservica) 
BesEs “no none 131-09-4990 |ponald Garsh, 214 Sand Run Dr, Webster, N.Y. 
5230. 18. CRUSE OF DEATH [Enter only one cause par lina for (a), (b), end (e). it “) INTERVAL B BETWEEN 
eePes ONSET AND PE 
geees PART I, DEATH WAS CAUSED BY, 
o§ ‘ 
Hes 62 IMMEDIATE CAUSE (a)_ oo) ee cae 
€ 7 Oo 
oo 5 } 
2ige, ae i 
3°03 Conditions, if any, which {b) 
“ER \ a = 
San 08 geve rise to immediete couse 
est ae {e}, stating the undertying ( OVETO 
giv couse last. (e) 
Zoe a za — .S —_ —= 
=. 8 s S Oz PART Il, OTHER SIGNIFICANT CONDITION: EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
vv @ Re 
2328 5 ves [] No fa 
= 35 3 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) - 
aes22 & | PRIMARY [1 or CONTRIBUTING [1] 
Hor os G | CAUSE OF DEATH. 
€.o = 2 ——————ES eS — = A em _— — — — 
gee ea S| 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 20f. (Cily or town} (County) {(Slete) 
5 §Y oo = sur. “alee Whila __ No) Whila___, factory, straat, ollica bldg., etc.) | 
MM sia S 2 a 19 at work [7] at work 
2-an aie 
8 203 21. I certify that | took charge of the remains described above, held an Autopsy (a) Inspection Fray Inquiry {yl and in my opinion 
S538 a death resulted from: Natural causes [yf]. Accident [_]. Suicide [], Homicide [_], Undetermined manner [_] 
a 2 bo 2 CHIEF MEDICAL EXAMINER 
<@. 8 patra ee Pe ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
¥, 2 2 D. 
8 a DEPUTY MEDICAL EXAMINER = 
5 Ons EXAMINER'S = 
a oe , NAME (Typo) J, [dhe sch2r7 Addrass (Stroe!, city, town, or county) 
a ge 3 ‘22e. BURIAL, CREMATION,| 22b. DATE SAS 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State} 
oatoL ee ee, 6-62 Por Lincoln Crematory | Prince George’s Co.,Maryland 
H La) emati on _ 
23, FUNERAL DIRECTOR 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME Georgia Avenue 4UN 7 '62 
5M 1/62 Warner E. Pump! _Ine (Ailver Spring, Maryland par jus nth A. Masia — 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©7176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07167 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If Institution: Rasidence before admission) 


2. COUNTY, a, STATE + b, COUNTY 
& MARYLAND ef ae 
Lb. CITY O e, LENGTH 3 SRN 1b <. CITY OR TOWN {if oulsida eftporala limils, write RURAL and give neares! lowh) 


vt STATE 


og! DEPT. 


Health, 


write bine 


id 
: 
(fades eee A ee, A fe ee Bary hi 
d. NAME OF HOSPITAL Off INSTITUTION [if nol in hospital, ‘a sireal addrass) d. STREET ADDRESS ®. 1S RESIDENCE 
73. eax ON A FARM? 


yes [_] NO 
IN ex ) 4. DATE Monih ‘Day Yer 
DECEASED ’ 
(Typa or prinl) 
E CE COLOR OR RACE] 7, MarRiED haneve 


wiooweD[] —_ivorceD [] ated 2%. 0 
‘ATION (Give kind of work 


iC 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or f raign Se 
ost of working lifa, evan if retired) 


13, FATHER’S NAME “_ "7 = j 14. = a al 
< 


ctor. Pose Be 


hd 


Pour files, 


ith the State Board 


ours after death. 


ow 


Py ee eal Days 


< yrs. 


2, and 3 to the funer: 


12, CITIZEN OF WHAT COUNTRY? 


WM-S.G. 


g 


Medical Examiner’s Office along with form PM3. Page 5 may be retained 


3 e 
Bel OF ce 
3 = 

= 
say ie 
9 8 AS’DECEASED EVER IN U“S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMA: oe, wi 
2 X% (Yes, no, or unkown) | (Ifyesgive warordatesofservica) eh 
at ¢ ae —__iNAtenpdf | sng [4el, 
= Le) 1B. CAUSE OF DEATH {Enter only one cause por line for (@), (b), end (c).) “) RATERVAL BETWEEN 
fe ae Aa INSET AND DEA’ 

U\ PART I, DEATH WAS CAUSED BY; 

§\s IMMEDIATE CAUSE (a). < = 2, ia 


ub / DUE To 


Conditions, if any, which tb) 
gave rise lo Immediate cause 
(e), stallng the undarying 
cause last. ee (e) 


DUE TO 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay. is necessary, a 


o 
< 
g = 
) ¢ 
ao) & 
& 
a G o Z} PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
cd 2 oS PERFORMED? 
i= 
z = 5 ves [] No 
= B = | 20a. EXTERNAL CAUSEWAS AA Ob. DESCRIBE HOW INJURY OCCURED, (Enlar naipire of injury in Part | or Part Il of liam 1B.) = —_- * 
2 . E | PRIMARY [1 or CONTRBUTIN 
gat B U} CAUSE OF DEATH. 
= 3 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County),=Sst*=<C*~*« Sdn) 
£0 Bo 5 factic. a While __ Not While factory, sireet, offica bldg., ate.) | 
2° 5 4 a 19 jat work [_] al work [_] \ 
ss 
Book 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection W Inquiry ia and in my opinion 
(er . 2 J a 3 
Es < death resulted from: Natural causes xX} Accident ‘a Suicide a Homicide few Undetermined manner 0 
o 
€@ 2 CHIEF MEDICAL EXAMINER [_] 
atl 3 poen te ad ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oe MI = 
E 3 3 5B ‘% antes DEPUTY MEDICAL EXAMINER [9K G g- G Ae 
Sva's ae _| NAME (Type) ote ase f/f: ¢ Aa. ESE Address (Sireat, clty, town, of county) —_ eet HAO 
fi a 2} ie, BURIAL, CREMATION, 22b. DA ME 22. [34 “OF CEMETERY OR<ERERESEOTY 22d. LOCATION (City, town, or country) ‘Gratp) 
a 2 REMOVAL (speci) 5 r\ fs 
onvos Beara ct TUNE tl, FEY | KONE DAU (pt memoKIA EAA, Avs Naveed ™ 
= 23, FUNERAL DIRECTO) ‘ADDRESS ~~] 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME roe} “(Ln NU, 1 
SM 7/59 Brenad Brucgecad whe Bxrer ad pare HUN 1 2 *62 Cttua db, Trea 


igen this (a 


er Bid | 
» Pinte 


Ft SDE AS Sek creaseinte PP 
LF i t+ Ler eae We rs & 
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eee) Yo > wep Petry, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 


ad 7197 CERTIFICATE OF DEATH lh 
S 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inditution: ma? f = cis i 
f os e. a. b. COUNTY 
& £3 M MARYLAND 
aa lontgomery 
re OS b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 8 RURAL and give nearest town) \/ 
. a Silver Spring a 4826 hase 
3 ¥ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 j 4 OR INSTITUTION * < ON A FARM? 
oes 10000 Daleview Drive i 4826 Langdrum Lane ves (] No §a 
2 3 5 3. NAME OF First Middle Lost 4. DATE ra Day Der 
a = 
S 229 (Type ar print) Fe CkA Mant DEATH ¢ 19 Z 
c 3 H 
2 ok | 5. SEX 6. COLOR OR RACE 7. MARRIED [L) NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° . lost birthday) [Months Min. 
2 tee Female | White |woowesg — ovorceo) 4/28/1875 87m. |T 
2 eg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 
Bo 9ao5 during mast af warking life, even if retire 
@ %ag 4 * 
B pee Housewife ere cnee eee Ohio USA 
g oBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
© SSE > Soy . 4 . 
g Bet David Humphries Alice Kibbey 
= 2o5 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
came 
= abe {Mex #0, or unknown) UF yer, give wor or dates of service} 
2 es No | None Robert Gooch-son-same 2d 
= ob 
8 Ess 18. CAUSE OF DEATH [Enter anly ane cause per line a (@), (8), ond (¢)-] INTERVAL BETWEEN. 
Ce eee PART |. DEATH WAS CAUSED BY: Crefve Varc..La bec. eZ 
By > SFES) IMMEDIATE CAUSE (a) 
=e o sy 
rere 33/ ye DUE TO a g. 3 
= oes Canditians, if any, which wo 
@ BES gove rise to immediate 
is - Shee cause (0), stoting the under. ( DUETO 
Pe fs te =f lying cause last. (0). 
5 oe pringicavselea. 
3285 - ra Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH BUILNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
SSofsg (4) 5 
SEs ves] No Py 
2a5605 & 
ag 5 S 
BEGS & (2c ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port! ar Port Il of item 18) 
Feo & USE OF DEATH 
= gees ie S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 2 
g ‘Cie eS & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (Caunty) (State) 
Scere rat Hour a.m. While Not while factary, street, office bidg., etc.) | 
z5222 ze p.m, 19 lot work [] at work [] - Uy of 
o7,65 . 5 : (arya ye * 
Zeeue 21. 1 certify that (I) (this has atte the gegeased fram a GEE eae sy , 19.-.., that (I) (we) last 
zZ z : 
g 4 “fe saw the dgfeased olive on._4 °F -_. | eae » and that death accurred até "M, fram Me causes and an the date stated obave. 
HESss r 2b. DATE 
cet ae ve a Br TTENDING ED. STAFF AIGNED 
A ; = 
ee dep icag M.D. | PHYS. Fe O_fHys. 0) 6-1-6 
° 2 22c. PHYSICIAN'S 
a po38 | NAME (Type) 3 
fegee Bernard A. Ftizgerald 
SSO eo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunty) (State) 
£32 3% era 4 i i 
roe ee B 6 62 Cedar Hill Cemetery Suitland, Maryland 
2 ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) rity ¢ "b2 nt af, Mane 
15M 9/89 Robe 4 Pumphre Bethesda 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


LAND 
27178 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7169 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If insilulion: Residence before admission) 
. COUNTY e. STATE b, COUNTY ID ~ 


serpy __ MARYLAND - 
je corporete limits, | @ LENGTH OF STAY IN tb «. CITY OR TOWN ee outside comorate limits, write RURAL and give neerest town) 


: | ei Ne. f 7. ie b& 2+ wy 
(0) A F HOSPITAL OR ISTITUTION: tit not in hospitel, give sireet adaratey d. STREET Al fadtar~Lt x @. IS RESIDENCE 
ON A FARM? 


ves [] No fad 


i “First Middle > Last | 4. DATE Month Day Yeer 
DECEASED ‘ le Oe, 
(Type or print) f- jb | DEATH 


5. SEX "16. COLOR OR RACE 


| 
1 
OR STATE” 
HEAL DEPT. 


- 


Yb, city € CITY OR T WN [if out; 


wirector. Pag 


7. MARRIED [~] NEVER MARRIED [_] 


wipowen f] —_bivorcen [_] - 22 -~/ YS] | ¢ 


10a, USUAL OCCUPATION (Giva kind of work it 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) 
dot emeputiog ost of working life oe | 


i Belay | | Com = AS 
13. FATHERS NAMI 7 14, MOTHER'S MAIDEN NAME , 
¥ 
, mM Loe ae 
AANT ae : 4 


17, INFOR| 


es Ce aad + 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


fhdey) 
yrs, 


| Months | | ~ Deys 


"| 12. CITIZEN OF ¥ 


16, SOCIAL SECURITY NO, 


VI 
jo, or unkown) iAealtgeaie 


it permit. File pages 1 and 2 with the State Dep 


— own 
y CRUSE OF DEATH [Eater only one coue pe OW na 1 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 6S RI TEN ee jen eee 
G 7 DUE TO 
Conditions, if any, which (by Sy Che Bin teh t 


geve rise fo immediata ceuse 

(a), steting the underlying DUE TO 

cause last. te 
PART It. OTHER SIGNIFICANT CONDITION 


‘ansit 


along with form PM3. Page 5 may be retained 
|, cremation, or removal, and, 


be executed within 24 hours after death. If any delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


“a 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS APTOPSY 


PERFORMED? 


ves El no [] 


es 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 


PRIMARY $a or CONTRIBUTING [1 
201. (City or town) ,, (County) 


CAUSE ATH. | EF L, 5 / “x 
20c. TIME OF INJURY — Month, Dey, Yeer ee INJURY OCCURRED — 20e. PLACE OF INJURYAHome, form, ' 
21. I certify that 1 tock charge of the remains described above, held an Autopsy A, iaeeReriOn [a Inquiry 


While __ Not While ctory, sireel, office bldg., ete.) | 
fhe pm bel WE bh 
death resutted from: Natural causes ["], Accident [$4 Suicide [[], Homicide [—], Undetermined manner {_} 


‘et work [| et work 


™~ 


my opinion 


rtificate, writing the word “pending” in 
warded to the Chief Medical Examiner's Of 
r 2IRECTOR: Page 3 should be used as a bi 


EDICAL EXAMINER: This certificate should 
ted agent, prior to burial 


4 3 CHIEF MEDICAL EXAMINER (| 
MR: | | BA), Breretac® —, were nnes vans te 
eeiee a _[ Ramet RA MK J, (Se ic haid sagt sn ow aon ¥ 19 ud Loe 
a gah 3 a fehevA oc 22b, DATE THEREOF Hi OF CEMETERY OR CREMATORY 22d. LOCATION ( lown, or country) (Stete) 
ay Ag 23. isa Boel §-9-62 Ge jar Hill Crematory REC’D BY REGISTRAR and REGISTRAR’S Maryland — 
5M 162 ROBERT A. PUMPHREY Bethesda, Md. | oan aun 14 '62_ ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“97179 ___ CERTIFICATE OF DEATH O'71'70 


1 
— 


ez 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
2% ®. COUNTY STATE b. COUNTY 
Ba e. , 
=5 —Montgo = MARYLAND _ Maryland : Montgomery 
ee b. CITY OR TOWN (if Sutside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give'neerest fown] 
oo write RURAL end give nearest town) / 5: 
——_Reekville__ B ul ea ™ Rockville /* a 
x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
5817 Wicomico Aves 5817 Wicomico 
3 ieee sae First e Last 4. DATE Month “Day 
EAS! OF 
{Type or print) OLIVER Q HARDEN DEATH June 6 
PS. SEX = ——S*~*«*S. COLOR OR RACE] 7 RIED PR] NEVER MARRIED |) | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) II 
Mal Whit 5 24, 1908 ee Ce 
ate e wiooweo [_] oivorcen [] March ry yrs. 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most,of working life, even if retired) | | 
chanic D,C.Transit | Alabama U.S.A. 


13. FATHER’S NAME 


Hezekiah Harden 


1S. WAS DECEASED EVER IN U.S, ARMED sae 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


bie Annie Price = 
17. INFORMANT Address 


val, and in any event, within 72 hours after de: 


S) 


Then please remove carbon papers. Pa 


(Yes, no, of unkown) | (yes give wererdetesofservice) 
228-1866275 


yes 14/2901 /13/3 AMNXEXREXREA&X Pauline Harden=Item #2. 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Cotonay: x hLcels pois lis 937 he 
fh totaal | DUE TO eee / ft 


Conditions, if eny, which (b). Lo opr raf gO Sno Sts. 4 ; ies 
gave rise to immediete cause 
DUE TO nf & 4, 
Pe a a eee 


le), stating the underlying 

cause last. te) 

psa ee = =- |{—____— == Ey ad 
ITRIBUTING TO DEATHUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS A\ ‘orsy 

PERFORMED 


PART Il. OTHER SIGNIFICANT CONDITIONS = 
YES x no [J 
JURY OCCURED. fénier fe of injury in Part | or Pert li of item 18.) oo + 


he attending physician and completely fi 


a) 
w 
z 
5 
3 

é3 

zt 

a 

B3 

ps 
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od 
zl 
a 

3 
] 
x 
o 
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z 
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= 
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£ 
3 
4 
= 
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te 

ca 


i 
eI 
o 
“a 
S 
= 
a 
o 
13 
3 
KS 
2 
a 
6 
= 
a 
g 
3 
= 
o 
ne 
> 
a 
vy 
3 
a3 
£ 
o 
2 
> 


Su 


eee = es ee 
2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Stete) 
Heda eim: While __ Not While fectory, street, office bldg., ele.) | 
an 19 ef work [_] et work [] 


oy 


24s (1) (we) last 


> 
ES: 
3 
= 
ay 
a 
5 
3 
Sb 
rs 
a 
B83 
2 
o 
4 
3 
& 
2 
<a 
2 
< 
a 
° 
io 
19) 


is 
& 
= 
e 
4 
x 
= 
5 
wr) 
© 
= 
¥ 
6 
2 
g 
3 
ie 
2 
3 
eo 
S 
2 
© 
Uv 
3 
D> 
fa 
3 
e4 
co 
> 
& 
a 
7 
S 
ov 
2 
5 


ATTENDING PHYSICIAN: 


2. 1 certify that (I) (this hospital) attended the : 


saw the deceased alive on.. R-and that deeth occur 


22e. SIGNATURE _ 5 ] Ane Oe ab DATE 
oe. De: mp, | PHYS. Director [-] PHys. [] cfs, Cw 


> 

°o 
bed 
a 

z 


d on the date stated above. 


RE 


R 


a 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


pie 2c, PRESICHAN'S "| 22d, “ADDRESS i, a ~ 
aa i | NAME (Type) Stephen N, 809 Veirs Mill Road, Rockville, Md, 
G26 Tie, BURIAL, CREMATION | 238. DATE THEREOF pe NAME OF CEMETERY ‘OR CREMATORY 3d, LOCATION (City, town or county) —*( Sete) 

2 REMOVAL (Specify) 
°° ce) Burial 6/9/62 | Parklawn_ Rockville, Maryland 

vr ats (4) () [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 AN Tyson Wheeler Funeral Home 1331 East Montg Ave m4 Cilua £& Fiona 

a Will 2 2 RoC: Md: = = 


= = le, -Md.— 


) 


/ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


AL OR 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07180 CERTIFICATE OF DEATH . O74 


¢ 


32 
a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before ig lal 
2s 8. COUNTY a. STATE b. COUNTY 

gn Omer MARYLAND - 

=a b. CITY OR TOVEN [if outside SYporae limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limils, write RURAL end sive noeresl town) 

= a write RURAL end give neare®? town) 


Tromer Pare peek ¥ 47X*3 

d, [eke HOSPITAL Fee. (if not in hospitel, give stree! eddress) eo IAS ADDRES! 1) s e. ~ IS RES enced 
ON A FARM? 

Keath wep. pur, toe rs Kose ck em | __ 4s 31 Geoe: Avenue. KOs 


yes [_] NO ae 
3. NAME OF Middle Last ATE Month Dey Yeor 
DECEASE 


BERTH June Vue 196 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR HRS, 
bs hd anit Dere | Hows 


rs. Pa 


{Type or print) 


kai 
BanSeN 6. COLOR OR RACE|7. iaRRIED [LJ-MEVER MARRIED [] | 8 DATE OF BIRTH ; ae 
jours in. 


Mace A UCAS) wivowep [] —_vivorced [1] Deal 84 1¢SF0 ¥. ain. |S . | 


oe moe OCCUPATION (Give kind of work “bin KIND OF BUSINESS OR ees 1, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


rorkini atu even if ac 
Srodedorins eRitaAn Seaver sng Be. (Amerita 


it, within 72 hours after death, 


io 


Ree Wetch tRust ia : 
14. MOTHER'S MAIDE! (AME 


13. FATHER’ 'S NAME 
Lene Hemembkemer_ 


17, INFORMANT Address 


Patient's _A\aer, se 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ie ny lp 


rari oeama was cnet, eumdurd , HYpesrAt7e , Bio Arete | 70 


7 53 DUE TO 


Conditions, if any, which — OE PCARC AD. 14- OF Coron 7 mS 7 


aS Aer sali 
15. WAS DECEASED EVER IN eo 5. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes give warordetesofservice) 


signed by the attending physician and completely fill 


9 physician. 
I-transit permit. Then please remove carbon papel 


|, cremation, or removal, and in 


ATTENDING 


Mp. | PHYS. —oinector fe as. ea Wow Ch F Fen 


— & 
Boa gave rise lo immediate cause 
eee (e), steting the underlying f OVE TO 
me eae & cause last, (e) 2 : 3 a i 
B. i =a 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
B§Syo  O 
al 4 2 
oe N 
ge 85 Silt ee ee RIERIOSCAERAILO. (PSC DI SESE ves T] NOT 
2>% f= |2e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£28 GY (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fers 
“Ua =~ 
Bs22 % [aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ay Home. a 20. (City or town) (County) Grete) 
Ue oe Hour #.m. While Nof While ory, streel, office bidg., etc 
2 <3 oi 8 Ene 19 ‘at work [_] at work H 
eae \ 
e088 21. | certify that (I) (this hospital) attended the deceased from... Vi) bed M.. QO 10.0, (TAM a} 19G2rihat (I) (we) last 
893 & saw the deceased alive on... WEL. 1962, and that death occured SPM, from the causes and on the date stated above; 
ear 22b. oat 
2 
cs 
ey 
ES 
3 


H og + 22c. PHYSICIAN'S - 7 22a nT ABORESS) (7 e ae ASK BUE WAZ wid 
ae E [ NAME (Type) 4 SEIT A LOH patty 7:2) ce LA SHINGTOY. 12-9 (ai 
ge Bs Fie, BURIAL: CREMATION, 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county} 
4 Nv i 
g%% Eee 6/18/62 Prospect Hill Cemetery Washington,D.C, _ eas 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 The S.H.Hines Co, Le yh a A pate MUN 18 62 | (mie) cs Pe i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T TI T oe it 
aes CERTIFICATE OF DEATH 07172. 
1/88 1. PLACE ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenea bafore admission) 
2s pais) 7 a. STATE b. COUNTY ee 
euk a 4) gee € 2 MARYLAND ee. 
=% b. CITY OR TOWN ae at side corporate Ii po c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give naarest town) 
fy au RUI end giva nearest town) 
= 74 é zz, LL here i 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Le a d, STREET ADDRESS ve. IS RESIDENCE 
sor ON A FARM? 
a ee ee __llase, Gee FF vw west Og 
a 3. NAME OF First "Middle "Late > a Month Day Yoar 2 
a DECEASED 
a {Type or pia ras DEATH (D) SE 19 G2 
= 5. SEX «6, COLOR OR RACE 7 ARR B. DATE OF BIRTH “9. AGEAln [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= SRRIED Years | UE : 
ES /¢ ; as u P7 icthday) ” | Monts Deys | Hours | Min, 
SALE cas hie 2] _vivorceo [] AZ, Tiger yn | 


| 12. CITIZEN OF WHAT COUNTRY? 


eoyZ. 


1a, USUAL OCCUPATION (Give kind of work 1Db, > OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coynty & State, or ge Exar) 
dope) during most of working life, even if retired) 
Qn) Bey eS Ss, laff SG 
13, FAYAMER'S NAME 14, SS Ss IDEN NAME 
15, A os eh EVER IN U.. ph igepebolin 16. SOCIAL SECURITY NO. 


, C in any event, 


equires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely fil 
-transit permit. Then please remove carbon papers. P: 


aus bil.) eae ‘e) Coronary atherosclerosis, advanced | 


INI ies —_ (Cone 

2 { unkown) | (Ityasgive detasofservica) La SFr pi, ae a 

8 — eee,” i ee ae cA sees é CL aol e y 
¢ § [F CAUSE OF DEATH [Entar only oné’cause par line for (e), (bj, and {e). ; - a a 
cif I PART I. DEATH WAS CAUSED BY: ree tee: 
2 3 IMMEDIATE CAUSE (a) Coronary occlusion, descending branch, left 4 hours _ 
s & DUE TO 
§ Conditions, if any, which (b)_ Rupture of atheromatous plaque, left coronary : 
. gova rise to immediate causa 
= = (e}, stating tha undertying f OUETO 
6 
zg 
‘a 


oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
iS PERFORMED? 
E 
$ ___Arteriolar nephrosclerosis, malignant type (hypertensive heart.) YES no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar nefure of injury in Peri | or Part It of itam 1B.) sease) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© |{IF ETHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, © 201, (City of town) {County) (Stet) 
2 louse While __ Not While factory, street, offica bidg., etc.) | 
2: ee 19 et work [_] at work ! 


Pesas settee roan ttttecs cat ; Gece Wis, that (1) (we) last 
saw the deceased alive on... NIG, and that death occured in from nia causes and on the dale slated above, 
22a. SIGNATURE, r 22b. DATE 

SIGNED, 


ECTOR: After this certificate has been si 


director, page » should be detached for use as the burial: 
be filed with the State Dept. of Health prior fo burial, 


R ATTENDING PHYSICIAN: The law r 


ay be retained by the hos; 


Pak Thal. AD. Piys. ae bnecroR oOo mate fe] 
5 as Qe. a As. * = “a - 22d, ADDRESS i [ - 
ate ty le ee ete ohn Bgl 7939 Old Georgetown Rd., Bethesda, Md. 
oan 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stota) 
Aer) Pee etait 6-15-62 Mt. Hope Cemetery Greeleyville, So. Carolina 
a his {4} 24 FUNERAL DIRECTOR'S SIGNATURE ‘ne ADDRESS * 25, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE —% 
15m. 7 ROBERT A. PUMPHREY Bethesda, Md. |, JUN21°S2| Cutan £ Kinue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7182 CERTIFICATE OF DEATH 07173 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Resi 
Gr Sea a. STATE b. COUNTY 


s M MARYLAND 
b, CITY OR TOWN (if ante ear limits, c. LENGTH OF STAY IN Ib ice iL ORTOWN (If outside corporata limits, wit BRFSS Gc taecaa town) 


write RURAL end give nearest town) 


before edmission) 


o O d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 1 i © Path , IS RESIDENCE 
ON A FAI 
J Resmor Hospital & Sanitarium _ adi ta none 
i. NAME OF Ps first D gg — — ~~ 5695-4 RE Month Dey Teor 
{Type or print) ERT 1962 


8. DATE OF BIRTH 


a > Dorothy M. Henika 
6. COLOR OR RACE} 7. MARRIED LAE NEVER MARRIED [_] 


9. AGE alc UNDERT oe FUNDER 24 HRS. 


last birthday) |"Months| Days | Hours 
widowed [] pivorceD [_} | 


* eRe eaiSete 3 at a et a RG PERE SURE BY g wenrcace eae & Stete, or foreign’ ona | 12, CITIZEN OF WHAT COUNTRY? 
3 
13, FATHER’S NAME Housewife us TOTEM BEN NAME a. U.S. a; 


Thomas W. Morgan 
eerie Boyce 
16. SOCIAL SECURITY NO,| 17, iInFoRNTe? ¥ “Address x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
_None _|Franklin S, HenikayzHusband-same 2d _ 
ae Suu ye Bear 
WR a cs 


(Yas, no, or unkown) | (Ifyesgivawsrordatas of sarvics) 


No. 
18. CAUSE OF DEATH It 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
57x DUE TO 

7 / 

itions, if eny, which (b) 
to immediete cause 
(8), stating the underiying 
cause last. Uh, () =| 


Sr ae 
a4 
ea 
a 
ea 
eve 
24 
a8 
ss 
Bag 
o 
$s 
a» 
g 
23 
Ta. 
a 
o- 
fa 
at 
ya 
2 
t 
a 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


21. I certify that (I) (thie=werpital) attended the deceased fromA , 19.42 e2that (1) (we) last 


saw the deceased alive on... ee ey 02. and that death occured a the causes and on ihe date stated above, 
220. SIGNATURE ~~ 22b. DATE 


ATTENDING STAFF si 
PAP? Lat pita. ap. | PHYS. Bln OD Pxys. bj -As- WA 4 
SICIAN’S * 


ECTOR: After this certificate has been si 


director, pagé o should be detached for use as the burial-tra: 


a 0 $ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Va) pO Rab csh 
i} > ——“-- 
3 
3 5 eT © — wes Eno Fatt 
»  [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
mn E OP CONTRIBUTING [] CAUSE OF DEATH 
yy & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Q 3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | | 208. (City oF town) ~ (County) (Store) 
= 5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= —)> at work at work a —— 
= p.m, 19 
a] 
3) 
Ln] 
~ 
CJ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


z 3s Ze: PI Aq > i= 22g. ADDRESS GQOL F S 
HS os om essenden St. Ne We 
pe, fe MP REWS _____ANIASHIN GT OM DP Cee 
2s fe at tovai, begnation 236. DATE THEREOF lag NAME OF CEMETERY OR CREMATORY sh LOCATION (City, town or county) (Stete) 
020 Burial 6-28-62 Arlington National Ce Arlington, Virginia. 
ae aS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’ wit hs ORT OE 25b. REGlaTE A RS SONG a 

1s 7/8 ROBERT A. PUMPHREY Bethesda, Md. _|oan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UPA Bese 4 
07183 CERTIFICATE OF DEATH 


PA 


. BD 
s 83 ' 
a £38 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
py 2S e COUNTY e. STATE b. COUNTY 
3 9 Montgomery _ MARYLAND Maryland ____ Montgomery __ 
« 2 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporaia limits, write RURAL and give nearest town) 
z Ba & write RURAL and give neerest town) 
5 Bethesda 23 hrs 4 Bethesda a 
na te fi d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) l d. STREET ADDRESS # TS RESIDENCE 
ee hr ‘ fo) 
ey ___ Suburban Hospital : 5519 Glenwood Road ves] No 
3 Ban 3. NAME OF First Middle last 4. DATE Month Day Yeer— 
2 28k DECEASED . oF 
© bios Mipoeree ga Alvin J. Hitchcock deaTH = June 24 1962 
NG ies 5. a : ]| 8. DATE OF BIRTH iF UNDER 1 YEAR| If UNDER 24 HI 
8 pes $. COLOR OR RACE|7, mapriep PK] NEVER MARRIED [_] | 8. DATE OF BIRTH PAGE tn yes lau Due walks 24 
on $ ¢ Male __ | White wivowep[] _ ovorceo[(]| November 13, 1879| 82 ys. | | | 
s 8 $ 3 WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, avan if retirad) : . 
B SS2 U.S. Government itl | Ohio U.S.A. 
= 4 ge 13, FATHER’S NAME ¢ i "| 4, MOTHER'S MAIDEN NAME ¥ 
Bg £2 
$ 308 Jesse Vaughn Hitchcock | Sarah Catherine Betts Pr 
o) , SSes 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ 7 ‘Address _ 
=) 5a = ia (Yes, no, or unkown) | (Ifyasgive war or dates of service) | 
pe __No | ————*| ~SCNome__| Ruth Hitchcock(daughter) seme as above __ 
ae, era 1B. CAUSE OF DEATH [Enter only one cause per line tor (e). (bj, end (c).) % [Ruane age 

coe , r T AND PEA‘ 

6 PART I. DEATH WAS CAUSED BY: oer L op a oH | eee ‘ 
3 IMMEDIATE CAUSE (e)___ G AN GR EN. fe ET « bau & &g (hen ee Ae def bed 
50 ‘ DUE TO ~~ a 


Conditions, it eny, whieh (b)_ Thea poss, LEere lemakac Apze RY zy be 2s 


gave rise to immediate ceuse 
DUE TO fe 
Riot 


(a), steting the underlying 


RIGRIOG CLERA VIS Gwenag Sevens 


cause last. (c) 
6) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 90 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19. WAS AUTOPSY 
18 posed AU Eat ED 

e = = “ 
si][t M VEFIPLE MYELQ AIA : vg bs. ves []_ NO Le 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E | on CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = = —- 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
é Hour é.m. While Not While fectory, street, office bldg., etc.) | 
= p.m. 19 et work et work Hl 1 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been sign j 
hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING PHYSICIAN: The law requir 


1 
21. 1 certify that (I) (this-hospital) attended the deceased fromé. JAMS We7 to. no 194, that (1) fave) last 
= Wd 


saw | eased alive on. us Ms ae and that death occured al Ft , from the causes and on the date stated above. 


a: 7 CE Bos ATTENOING + MED STAFF iy SiGNED 
2 Z 5 ; ; 
5 are 22e. a last 4 ‘ la a ae omer pe J 3 Ps 
gees / NAME (Tyee ROBERT G. ANGLE 09 Del Ray Ave.,Bethesda, Md. 
2s Ry  \eeecRoAL GREWATION, | 736. SATE THEREGE | adc HAE OF CEMETERY OF CREMATORY | 23. LOCATION (Cliv, town ercounty) ~~ GStete) 
oP GS | Buria’ Pg | 6Se7eoS = es Cemetery Rockville, Maryland ve 
VR AIS (4) S | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
m7) \ ROBERT A, PUMPHREY Bethesda, Marylandoar JUN 28°02 | Cutter dt 


ad 


by the funeral 
should 


hours after 


y the attending physician and completely fi 


l-transit permit. Then please remove car! 


ers. Pat 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


“s 


RECTOR: After this certificate has been signed b 


should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


EEE 
aa WS 
252 
mem s 
30d 
aed 
VR AIS (4) 
15M 7/61 


E 


a\ 


~ 
G 


> 


&® 


WEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NT184 CERTIFICATE OF DEATH O71'75. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institullon; Ratidenca balore admission) 
@. COUNTY e. STATE b. COUNTY 


mtg. MARYLAND Md. Mont 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If ouside corporat limils, wrila RURAL end give neerest lown), 
write RURAL end give neerest town) 
fe) days (jADamascus, Md, hin 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ! d. STREET ADDRESS R je IS errs 
ON A FAI 
25601 Ridge Rd. vector 
3. NAME OF > vlan 4. DATE Month Dey Neat 
esc cunn OF 
i) . . 
SOC ae ee Reaphly Hitchcock | """™ June 9 1962 
5. SEX 6. COLOR OR RACE! 7. sm ARRIED [5] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
oO last birthday) |"Monihs| Days | Hours 
Male White wipoweb [_] oivorceo[]| F—7—20 41 o- | 
We, USUAL OCCUPATION (Give kind of work Bry BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boyt PeEES' of mange“ if ratirad) brag | 
2 n Maryland : Le US. “ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dr i ious Claps addle___ : 
es WAS Sata ioe IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMA! ‘Address 
‘as, no, or unkown! asgive: ib i 
ex |W. We, wee?" 21 16 1202 | Cora Be Hiteheock Same as #2 
1B. wes OF “DEATH [ [Enter only one ceuse per lina for (a), (b), and (c).]__ INTERVAL BETWEEN 


ONSET ATH 
PART I, DEATH WAS CAUSED BY: eek 
‘ae CAUSE (a)_ Hear te aay ay pes (EA Ze 
Yf- ot DUE TO 
a aeaae ioe 
Conditions, ‘if any, & in eee me ae ze es Leap 
geve tise to immediate causa 


(e}, stating tha undarlying DUE TO 
cous last. te) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA SONDITION GIVEN IN PART 1 ital) Wwe WAS AUTOPSY 
=a ae PERFORMED? 

2 ~ . = 

a gh ee = : ae to Bo YES kK) xo [] 

© [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Past Il of item 1B.) a 

& | On CONTRIBUTING [] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 4 —_ 

S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, F. (City or town) (County) (Stata) 

@ Hour a.m, Whila __Net While factory, siraat, offica bldg 

2 aie 19 at work [_] at work 


Lous 192 S-that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from..€.-% abe Reh E 

saw the deceased alive On Aan dy aval Card that death ree oe 7 ‘Link from the causes and on the date stated above, 

22s. SIGNATURE Wise’ ~22b. DATE 
: a ne, oe vee ms. DIRECTOR oO aS. Oo ea 2) ed 


22, PHYSICIAN'S 22d. ADDRESS 


NAME Te) A NIE 62S, r1A0. DBA PSCUL. SID 


[a a a ae = 9 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City. , town of county) (State) 
ey | June 12 1962 | Reform (Church of chris) Taneytown Md. 
24 FYBERAL DREGIONg SIGNA JURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WT Polen. Laytonsville, Md. DATUN 1.2 162 Cathut £ Henne 


ee MARYLAND STATE DEPARTMENT OF HEALTH Ar 
DIVISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD, 
iy, il v6 CERTIFICATE OF DEATH OTL, 6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If institulion: Residance balore admission) 
ek @. STATE 


SuT SomeRy MARYLAND : M1 D. 


ry the funeral 
uld 
~ 


s that the death certificate be executed within 24 hours after 


a) b. CITY on TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN ib |/4 ys CITY OR TOWN [If outside corporale limits, write RURAL os oi 
53 write RURAL eng give nearest town) Sin 1951 
° s Steve RIG eae Petite Pkve — eee 

ro d. NAME OF HOSPITAL OR INSTITUTION (if net in 1 hospital, give streel address] d. STREET ADDRESS @. IS RESIDENCE 
Ba / ON A FARM? 
at 
<3 xX | 3(f+ DALE DRIVE S/LVER SPRING. M2, ves [] No [E- 
s= 3. NAME OF Fiest Middle Last < eae Month jey ‘Yeer 
an DECEASED 
ae Myo or oi Pécs y Elizabeth HeitAntD | Same Foe 30 9 62 
§ aCe on 6. COLOR OR RABE| 7. MARRIED [preven MARRIED [ ] | & DATE OF BIRTH Peal a. Sa JIFUNDER 1 YEAR] IF UNDER 24 HRS. 
a et lest birthdey} |"Months| Deys | Hours Min, 
§ FEM WwW WIDOWED DIVORCED | Nev. 8, (Fa ‘. | | 
2 ibe. USUAL ctpargn (Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Slate, or 3+ country) | 12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, even if relired) 2 
§ | He us CUE | Own Home |Lovettsville, Virginia al 
5, 13. FATHER’S NAME re “MOTHER'S MAIDEN NAME 7 
g 
3 Joseph E, Buzzard | Ann Bean — 
a . —_— oe pe ad “ eo —— —— 
5 ee WAS DECEASED ay IN U.S. ARMED FORCES? 505) OCIAL | ees NO.| 17. INFORMANT ‘Address 

fes, no, or unkown) | (Ifyesgivewarordetesof: 
Z ; iets mri 19a lames W,Holland, 314 Dale Dr.,Silver aocise, Md 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) 7 INTERVAL BETWEEN 


ONSET AND DEATH 


A LOT NEC ADENOCARCINOMA ST MACH | famtos-_ 


h prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and completely 


S>e 
ae 
S390 ? 
Pa = / ; 
265s / / x DUE TO 
Recs Conditions, if eny, which i ee . . Bd) - 
eos gave rise to immediete cause ~*~ 
2275 (a), sleting the underlying ( PUETO 
sea couse les! =<. 
a 2 obit {eh —— = = 
a] 6 oe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “‘Ia)} 19. WAS AUTOPSY 
maSs i =). a ' PERFORMED? 
isis O < YES. im} NO 
aos o 3S a = is £ — —s 
233 © [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert 1! of item 18.) 
ro 5 & | OR CONTRIBUTING (CAUSE OF DEATH 
meets & [iF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
=U — 
oss2 8 < 2De, TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City or lown) {Counly) (Siete) 
20S oe ‘4 Haun 4a, While __Not While factory, street, office bldg., etc.) | 
g 2 3 o *h chet 19 ai work al work 1 
BR oa 
B2e36 
et 2 Paste ame 
ae S 22. DATE 
aA R \ Ges ATTENDING STAFF SO 
2£ PHYS. DIRECTOR PHYS. 
Hx = “ eth, J 5 ; 
= om bes / Pe RB > 22d. ADDRESS 
Oa at G 
era iead FeBeRsTs M9. StevER SPRING, AAD, 
ze p 58 23s, BURIAL, CREMATION, | 23b, DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tote) 
ie EMOYAL, (Specify) ° 
au os8 Beryal 7~-3-62 a acy Cemetery allsville Montgomery Co,Marylan 
Greve my 24 FUNERAL DIRECTOR'S siGnaTufm orgs abalve tiie 25e. nee ‘a 25b. Keaisree S 5: SISHATURE 
aK [60 Warner E,Pumphrey, Ice, ad One Spring fa ryland —_|oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O71'7"7 


1. PLACE OF DEATH 


deceesed lived, If instilution: Residence before edmission) 


2, USUAL RESIDENCE (Wh 


e. COUNTY e. STATE b. COUNTY 
eS fe ___ MARYLAND Ind Mn-anSp 
b. CITY OR TOWN (if ouisigf corporete lira, €. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulside corporele limits, wrile RURAL end give nedrest town) 


12. CITIZEN OF WHAT COUNTRY? 


9S. Q_ 


¥Oa, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country). 
done duripg mos! of working lifs, aven it retired) 

| 
13, FATHER’S NAME é 14, Ree AIDEN NAME 


. og 74. % Unknown < 
{Ves//neMarlitiain) | ltgtealeoureronasteceriaseicel| cca gue tmeieelin os Lak nat ur T. Snow- step 86n 


Yes ‘1. 333-O]- 4044 Hyattsville,—Maryland 


1B, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) ‘| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bs INSET AND DEATH 


IMMEDIATE CAUSE (e) metas Atehrginn Traine od 
NK 


/ DUE TO 
© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


$s S writs RURAL and givagfarest town) Fort 

Se z= == a 2 -: wd Zs ee 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET AD @. IS RESIDENCE 
vu x / G ON A FARM? 
£7 STAY ty De GR ZS" * m Cig, | wes Nog 
e 3. NAME OF Fi Middle lest 4. DATE Month Dey > ee 5 
2 DECEASED : [= 302 
3 (Type or print} » | DEATH 962 
nN 5. SEX 6. COLOR OR RACE) 7. mARRIED [_] NEVER MARRIED [_] | 8- >DATE OF BIRTH 9. JIE UNDER YEAR| IF UNDER 24 HRS. 
= ¥ nths| Days | Hours | Min. 
= wipowen £2 Divorced [|] 8/5/9 2 69 at Ly | 
z= aI 
> 
3 
> 
oO 


thin 24 hours after death. If any delay is necessary, 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


a 
. ARMED FORCES? 


15. WAS DECEASED 


with form PM3. Page 5 may be retained 
!-transit permit. File pages 1 and 2 with the State Cepar 


fal 
|, cremation, or removal, and 


ns, if any, which {b) 
gave risa to immadiate ceusa 
(a), stating the undertyi DUE TO 
sn tit te) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


19, WAS AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy oD Inspection ba 
death resulted from: Natural causes Jf]. Accident [_], Suicide [], Homicide []. Undetermined manner [_] 


Inquiry Ld and in my opinion 


z z 
aires 6 PERFORMED? 
85 BOOS yes [] NO Zw 
opens = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = —_ 
ih 2 & | PRIMARY (1 or CONTRIBUTING [1] 
o. 5 S| CAUSE OF DEATH. | 
€ 2 || Ss SS = cs = — 
= 5 | 20e. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, > 2D!. (City or town) (County) (Stete) 
z = 8 Hour e.m, While __ Not While fectory, street, office bldg., atc.) | 
s 5 = p.m. 19 ot work ["] ot work [_] | ! 
a a 
S$ 
< mel 
ra 2 
8 
J 


DICAL EXAMINER: 


cf 
c 
2 2 CHIEF MEDICAL EXAMINER [_] 
3 
>a =) ROTUAR f f > Aen I? mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 “3 DEPUTY MEDICAL EXAMINER a é 
x EXAMINER'S a O- 3— 
Ros = NAME (Type) f ¢,5 14 a é. B boaca 3% A¢— Adddross (Sires, city, town, of county) 3 
8 g2 rf 228, BURIAL, CREMATION, 22b. OATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or country) (Stete} 
2 REMOVAL (Specify) ‘ r 
Se mation ! 7/2/62 lCedar Hill Crematory: | Suitland, Maryland 
"I 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 6 te. 
5M 1462 |Robert A. Pumphrey, Bethesda, Maryland | oar Bale Bi 7 than af. = 


by the funeral 
and 2 should- 


thin 72 hours after death. 


n papers. Pi 


R: After this certificate has been signed by the attending physician and completely fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ould be detached for use as the burial-transit permit. Then please remo 


RECTO: 


sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERA{ 
director, pag 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


rt 
, and in any e font wi i 


Lap 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
07187 CERTIFICATE OF DEATH C7178 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
Montgomery maayianp || Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give nesrest town) G 
Rockville 15 years || 07 Rockville | +e 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
/ ON A FARM? 
oa ia =i 3 18 Baltimore Road ves [1] No Ld 
3, NAME OF ta ici. a : ~ Month fey, i ae 
DECEASED | 
prs Serta William Edward Howes _ DEASHS ieee 21.” 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é oO oO last bithday) Mens] ‘Days | Hours | Min. 
Male White wiooweo x] oivorcto []| May 3, 1885 Si | 
Wes. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Carpenter 
13, FATHER'S NAME 


Richard Thomas Howes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give weror detesof service) 


no 


Construction Maryland USA 


14. MOTHER'S MAIDEN NAME 


Mary M. Shipley 


17. INFORMANT “Address 


Mrs. Audrey Fraley Same as 2 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ci INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSE 7; DEATH 
IMMEDIATE CAUSE (e}_~ Mo _ 


420 oO DUE TO 

Condifions, if eny, which wt ‘ 5 lb : 
Gave rise to immediate cause 

{e), stating the underlying f° DUE TO 

me es ae a 


19. WAS AUTOPSY 


§ PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Hla) pars ats 

s yes [-] NO 
f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) aie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 

5 Hate. asthe While __ Not While factory, street, office bldg., etc.) | 

2 ite 9 et work et work 


Hf 


oe fro 
“, and that death occured af 


. | certify that (I) (this hagpital) attended the de 
saw the deceased alive ° 
224 SIGN: = 


|. from Bea causes on _on the date stated Airs 


226. DATE 
ATTENDING MI STAFF SIGNED, 


J ‘ Mp. | PHYS. Te threo oI] PAYS. Oo 
22e, PHYSICIAN'S 22d, ADDRESS 
WIE Ey Saal, M2 $4.4W. Mow +0 "Ee 2 hh vé, hock VILLE, FMB. 


CREMATION, At DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citf, town or inty] + ‘(Stete) 


SaeMOVAL (Speety) 
Burial 6-23-62 Mt. Carmel Sunshine, Maryland 
Ton? REC'D BG REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Francis H. Barber  Laytonsville, Md. | Othan fH 


n by the funeral 
1 and 2 should 


Ld 


lease remove carbon papers. 


|, cremation, or = 


he attending physician and completely f 


te has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


IRECTOR: After this cert 


i: 


~~ 


TO HOSPIT. 
death. Pag 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A71s reeRe ATE,OF DEATH 
O71 8 Item 9 Film lpcbikerd eta OP1-79 — 


r PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Resi ion} 
: a, STATE i b. COUNTY 
__ Montgomery MARYLAND Florida 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL and neerest lown) 
write RURAL and give neerest town) ane 2 
a (Rural ) 29 days Jacksonville “EX! .. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS -— .* IS RESIDENCE 
=-unllrsS+ Naval Hospital sage ~~ |--3UD_W. 16th Street 
3. NAME OF First Middle lest 4. DATE Month 
DECEASED OF 
Saif el ae Cleveland (n) ‘Hughes als eee June 9, 
S. SEX |. COLOR OR RACE r 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 
7, MARRIED {ay NEVER MARRIED [XJ | i last bens ‘Moni 
Male | Negroid | weowe F Divorce [_] April 21, 1916 6H5/ Ef ves. | Salkee. |e ee, 
Toa. USUAL OCCUPATION Be. kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign ar 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
‘Retired serviceman | | Georgia ____USA a 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
David Hughes | Nattie (n) Moore 4 


1s. Hh a EASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
| _ ee Hospital Records 


= |Seancpam 

q A TH 

PART |, DEATH WAS CAUSED BY: j) 

= IMMEDIATE CAUSE (e) Kus BMA Gt Fackiiser | Yd betiatis 
a I* DUE TO. 

Conditions, if eny, which (b)_ fiieim. fi Gee _{ betas 


18, CAUSE OF DEATH TEnter only ‘one cause per ge BF fe), {b), bi tk 


geve rise to immediete cause 


{0}, steting the underlying ( OUETO 7," 
cause last. AL Lgt 


hAN CL _ 


Lakin 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN GIVEN IN PART - Ha) 19. WAS AUTOPSY 
RERPFORMED? 

= 

s YES ifr oO 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
cir) see While __Not While fectory, street, office bldg., etc.) | 

| pm. 9 ‘ot work et work { 


. 1 certify that tk (this hospital) attended the deceased from. May Mey <7 19.62 (Ome URE’. pcs: 1962, that @& (we) last 


saw the deceased alive on... June..9.,..... ..19...62, and that death occured at.7.¢3@AMom the causes and on the date stated above. 
IBzeNCNAT ES t : ATTENDING MED. STAFF eres Sere 
, . ; 
Le Vbetens Ch 7 ae 
}22¢. PHYSICIAN'S 22d. “aa : 
NAME (Type) 


_—____WILLTAM-As-RacK rm vo—ysn Us 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY seca 23d. LOCATION (City, town or roam ~ st 
REMOVAL (Specify) 

| BURTAL _|_¢_ _|_ Mt, Olive 3 Jacksonville, Florida 

24 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Spangler Fune ome ,'524 8th St.,N.E, Wash,D. 


a ee SN ie LAAT SBF Oo 


Git ton Lf oi ——— 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIS CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


by the funeral 
and 2 should 


e 
< 


7 DOV IQLHERY — a. STATE i Lf. A, YD b. COUNTY StOW Tb: Ys, Lisle 


B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN [If outside corporote limits, write RURAL end give neerest town} 


write yess give neerest town) 4 VEE IZA ce cS FA. WZ. Go 


d, STREET ADDRESS 
ON A FARM? 


! 2022 JUWOVER ST |e, 


First Middle last 4, DATE Month Dey “Yeer 


Beara é i SY 9 


a. 15 RESIDENCE 


4, NAME OF “ots ‘OR INSTITUTION (if not in hospital, giva street address) 


SY, th): BLNb: LIST. 


ME OF 


ee Mle te Z£ punter 


event, within 72 hours after death. 


egove carbon papers. Pa: 


13, FATHER'S NAME 


ding physician and completely fill 


5. SEX 6. COLOR OR RACE! 7, MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
= last bithdey) | Months; Deys | Hours | Min. 
female Ww aerial pivorceo [] — Bio “Sf, th oe yrs. 
1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE {County Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


GaLEL WIE” AT fll E VLDL US 


14, MOTHER'S MAIDER NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCE. 


ts GIES 
SULT ke Tags Se ALLA ZS: Las LL JGWOVER 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the atten 


& 


VO WOME LEI SIE Whi htt LLIN TEA LER SPRLM A, MP 
18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b| J, and (c).] INTERVAL BETWEEN 
ag 1 Gene hale oe “Oa gs , ecard Ls ga 3 ONSET * Pe 
Condit 7 if - ‘Which -o 2 a7, ali, sclrseto | Pee Bes 
phates oye. 
A faci O Re AS AUTOPSY 


geve rise to immediate couse 
BUT NOT RELATED TO THE TERMMAAL DISEASE CONDITION GIVEN IN PART I(e) 
PERFORMED? 


(a), steting the underlying (| DUE TO 
cause last. a 7) 
yes [} NO BQ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


Oe. ACCIDENT WAS UNDERLYING []_) 206, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert lof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOd. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, form, 20f. (City or town) (County) Ss(Siata) 
While Not While factory, street, office bldg., etc.) | 
et work [_] et work 


and that death occured at. 


20c. TIME OF INJURY Month, Dey, Yeer 


9 


that (1) (we) last 
, from the causes and on the date stated above, 


director, page 3 snould be detached for use as the burial-transit permit. Then plegse 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


death. Page 4 


F J Fab. DATE 
ATTENDING MED, STAFF SIGi 
Gin Mp. | PHYS. pirector [] PHYS. [] CAE: CZ 
22c. PHASICIAN'S : ¢ = 22d. ADDRESS ‘, Pd 
NAME. (Type} Vs fl, SA 
Sila ty Lael _(enren —_ e-Mail SF hee 
23a. BURIAL, CREMATION, | 23b.,BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"BULB GILEZMYWOCTOY LL SEN MAE LUD 


TO HOSPITAL 
> TO FUNERAL 


< 
5 
a 
= 


g 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate gilt 4 8 "62 Catan of ? 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


071890 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
OUNTY . 
Vat an OP) OF VA MARYLAND 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give neorest town) ee 
Silbep- S041 2 year § 


=—_ 
ea” 


2. USUAL RESIDENCE (Where decoasad lived, If institution: 071845 


SIA AL Gree fer ne oO" 7, atte ABEL Y 


e. CITY OR TOWN (If outside corporate limits, write RURAL end give Le town) 


LO Stee; Sr 04g 


© 


by the funeral 
and 2 should 


® 


ind in any event, within 72 hours after d 


|, cremation, or cm a 


a 


4 d, NAME OF HOSPITAL OR INSTITUTION " not in hospital, give street eddress) d. STREET ADDRESS 3 Is RESIDENCE 
25 22 Crosby SOF Cniversity Glued. Fos vs] Py xo Py ee 
a SEY First ~~ Middle er leteecere 4, ‘DATE “Month Day Yoor 
Baa enl rae ae ee LUES cy | ee ey ee 


5. SEX 


PIVE. 


6. COLOR OR RACE 


Le ree. 


10a, USUAL OCCUPATION (Give kind of work 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR| 
ae eee Days 


8. DATE OF BRTH 


ch, 2, IS8S 


9. AGE (In yoars 
> ie! 


7. MARRIED [artever MARRIED [-] 
wiboweD [_] pivorcen [ ] 

7 KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE ei & Staie, or a ign country) 
even if-retired) 


done.during most of working lif 
LY Spo Nee Sepeyiper pe en 29 /Qu 


13.” FATHER’S NAME 14, =. me N NAME 


; Zves A10rid Cain , 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


A — %/-03 -3pkveile LveEE 9S AR Croshy Kd Sher g Sbriogh 


18. CAUSE OF DEATH [Enter only one cause per line lor (2), (b), and (eh) VINTERVAL BETWEEN 


mervoonuassniee, Copebro/ Vasrcolar ecidey? SB" pyemitde 
ZAlK DUE TO ’ 
: »— 6 eoneratpecd PP PCH E SCA CLTOELE, \L0 yeart 


Conditions, if eny, which 
gave rise to immedieta cause 


12, CITIZEN OF WHAT COUNTRY? 


UNS. 


e attending physician and completely fil! 
Then please remove carbon papers. P; 


rial-transit permit. 


(e), stating the underlying DUETO 
cause last. (e} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED T TO ) THE TE TERMINAL DISEASE CONDITION ¢ GIVEN. IN PART Ie) 


CArentc fy SOW Soh FSFE 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 


19. WAS AUTOPSY 


ERFORME 
YES ‘a NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stee) 
foctory, street, office bldg., etc.) 


20c, TIME OF INJURY ‘Month, Day, Yeer 
Hour e.m, 
p.m, 19 


21. | certify that (I) (i+ 


saw the deceased alive 


ya w. , NDING STAFF 2ae OND 
ieee) ee lacs) an nis } ee 7 Pairs. —O ; Tene 23 [geZ- 


20d. INJURY OCCURRED 
While. Not While 
at work [] at work [] 


) attended the deceased from...277@.Y.......... 3h 1? V0... md GM Es, Ab, Wehr that (1) (ves last 
Lg, and that death Hasty Ae: (Om, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by thi 


hould be detached for use as the but 


be filed with the State Dept. of Health prior to burial 


=o 
z oa 2 | Ze" PHYSICIAN'S es 
NAMI pe) real 
BBs PAMES 4. AZ 18 PC 
x5 in 8 > aa, SURAT, al 236. DATEIT ei OF CEMETERY OR foes 23d, Satan Give Town oF coynty) = (Ste, 
°* Qe = ees (Spacity) is B5jfee reli. pa’ GORE Gni7. i, EZ 
ve ats (4) om 25b. REGISTRAR'S SIGNATURE 


aire 


DATE 


Va ENE a DIRECT P'S SIGNATURE ADDRESS, 
15M 7/61 


RS law 56. Sf Ale 


Onl Fo ag 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2131 CERTIFICATE OF DEATH nap. on. QPL BE 


1, PLACE OF DEATH 
s py remo Rs MARYLAND 


med 


€ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥ 


Pleaser Grant prsounr “ 


Id be filed with 


‘unera! director, ~ 


b. IVORY (lf ate cee Fimits, write | ¢. LENGTH OF SJAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eeletener sey E 
g pape ope eal /3 fo* Dist. of Col. 1X3 
S Ps dé. Ee ec tn eal es {If not in hospital, give street address) d. STREET ADDRESS z ) e. EAA ENS 
ae! pam 
© 70 | MyeyaDen Horta oF Kes MH] Hotty St. . WJ YE] NOR 


3. NAME OF First Middle Lost 4. DATE 


L aes H BERT E nF E Beata » Q 


$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9.(AGE (In yeors [IFUNDERT 
Were Months 
ale White WIDOWED {RJ ovorceo] | 4—8—]. 823 ae 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 


a. 8, Gov't. (Retired) Treasury District of Columbia Shae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward H. Jett Martha Kitchen 

1, WAS DECEASED Siecle ¥, 5) fulaietlge 6333 17, INFORMANT Adds Wagh, D.C, 

Charles Le Aulette, 1705 Ko Sb,NiW, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSEE AN 
IMMEDIATE CAUSE (0 


» DUE TO 


Poges i and 


Then please remave carbon papers. 


R: After this certificate hos been signed by the attending physician ond completely filled in by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires thot the death certificate be executed within 24 haurs after death. Page 4 


€ 

3 

;7o 

iz 

ars) 

s 

3 

° 

2 

a 

s 

& 

S 

= 

~ 

= 

Fy 

rs Conditions, if ony, which (b 
4 o gove rise to immediote Bie is) : 

& cote (a). stating the under- 
E75 lying cause lost. ey 
ie O a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
>» 79 } = 
6 g¢ 3 2 ip ee eeers fi Anne td yesQ] NOK 
Poss = [200. ACCIDENT WAS UNDERLYING/L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
$i: & ]OR CONTRIBUTING 1) CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
S535 & |0c. TIME OF INTURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
5.298 8 Howe om, a Nhite Not while factory, street, office bidg., etc.) | 
sik 2 p.m. lot work (J at work (J t 
e555 : 
= = 21. I certify that | gttended the deceased from_/ a. / WY, 1964, to..-.6/ 3_____. 4 196 2that { last saw the deceased 
of US 
eos alive on__. == = AV ; and that death occurred at_/.2!/6 M, fram the causes and on the date stated above. 
e 2 oe ADDRESS (Street, city or town, stote) DATE SIGHED 

is UAL ; 
ee: SGuaton wo DAMRoMUILLE  6/e/y 
8 ae S) ! PHYSICIAN'S. / Gt m4 u } 
ez28 NAME (Type) hoy ps 6 gd 

3 SSS es ee eee ee 2 Ae I a ae 
8 2 = a) Ro. eee: ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count (Stote) 
ie EM peci 
ae Boris 6-6-1962 |Fort Lincoln Cemeter Washington, D. C. 

i 


o 232,FUNERAL DIRECTOR'S ie i 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
\oepk_<fecotite “eve, Mbie. oars gun 7 '62 ihibed Ph Astin 


; 
rm SBlisiii hi * a 


i 


iS ee ee. 
; a #7 3: ae 


(rw are My wed 
ee pee way 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ope 


52 CERTIFICATE OF DEATH 
a) C % 1 
s M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insitution: Residence before edmission) 
2 4 st UNTY A 
ache Montgomery manviann || “District of Columbia ; RT 16 
= 23 b. ou oe uy Sa ere ins ¢. LENGTH OF STAY IN tb %. CITY OR TOWN (If outside corporale limits, write RURAL end give neeres! town) 
cs write and give nearest town! ah 4 “& 
Ss ZF Ol opethesan 22 days Washington it he Cd 
jx d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4d, STREET ADDRESS «1S RESIDENCE 
fi 
ale The Clinical Center, Bethesda 1h, Md. 1515 Rhode Island Avenue, N.E. ves [] NOR] 
5 '3. NAME OF First ZL, Misce aa > Test Month Day Veer 
an DECEASED 
fe Cage Barna Allen Johnson DEATH’ Magy Jiine 1 - ee 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 P 7. MARRIED ff] NEVER MARRIED [_] fast bithey] ‘nen seers a 
Male White wioowro[] _—oivorcto [7] | 9 March 1907 5» yes. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


il, BIRTHPLACE (County & State, or foreign country) 


North Carolina _ 
14. MOTHER‘S MAIDEN NAME 

Josie C. Parker Lp 
16, SOCIAL SECURITY NO.| 17, INFORMANT The Medical Redd, 


{Yes, no, or unkown) | {Ifyesgivewaror detesofservice) 
No “ 21-10-7579 The Clinical Center, Bethesda 1k, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (¢).)_ INTERVAL BETWEEN 


1a. USUAL OCCUPATION (Give kind of work 
done during met of working life, even if retired) 


utomobjie Dealership 
13, FATHER'S NAME 


June H. Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Automotive 


transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


= 
E2) 
2 
a 
& 
6 
S 
a) 
is 
Cy 
re 
72 
o 
rd 
ES 
z 
ry 
o 
= 
a) 
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© 
a, 
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2) 
? 
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g 


TO HOSPITAL @@R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
B 3 oe ‘o_Respiratory insufficiency pet s 
OA 
6 f DUE TO 
a : 2 ry 
gi Conditions, if eny, which ») Malignant Melanoma with pulmonary & skin metastases 2 years 
zo. immediate cause 
Seas f DUE TO 
= — {e), steting the undertying 
e335 cause lest (2) ss 
& = 3 j] ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hie) | 19. WAS AUTOPSY 
a2 iS 
ose {és YES No [] 
S 3 y — — 4 = = am 
2 3 3 & 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S252 O | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ry 5 £38 < 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | I 20f. (City or town) (County) (Stete) 
Ze £5 ack. a Hedre aim While of White factory, street, office bldg., etc.) | 
by 3 = ‘ae 9 at wor et wor 1 
eels 
sORs 21. I certify that @f (this hospital) attended the deceased from... May. 10. to. JUNE... , 198 2, that (F (we) last 
893 2 al , and thet death occured als QAKom the causes and on the date stated above, 
° 
= 22b, DATE 
a ou Ars STAFF SIGNED, 
2 ited [] DRecror [] pis. 6/1/62 < 
: Ss 22c, PHYSICIAN'S 22d. ADDRESS The Clinicel Center National 
ee as l NAME (Type) ’ 
“Bey «Robert He Levin, M.D» Institutes.of Health,Bethesda 1h, Md, 
e3 2 ge 235. BURIAL, Ree 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
EMOY, ec 
Sou8 Burial 6-4-62 Ft. Lincoln. Bladensburg, Mg. _ 
VR AIS (4) YX \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
NN 3 1 
tsm zis \\\ _Lee Fyneral Home - Washington D.C. pare SUNG '62 Cnthan £ Foes 
w 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2193 CERTIFICATE OF DEATH 08380 


Fved, If “hip Residen 


1, PLACE OF DEATH 2. ae ae, Where decaay (Betore admission) 


a. COUNTY * 


24 hours after 
by the funeral 
Tand 2 sh 


< 
3 
vu 
s y 
= [te ee ae ee 
= 6 |E OF HOSPITA ee {if not in hospital, give street ad ji Ss 
= yo vn / 
Boeri hewa~ Nurse 4! ail z 
Bee Sn . NAME OF — first Midd! ae ) 4. DATE Month Dey Year ie 
5 San DECEASED Or 
o e Qc (Typa or print) DEATH Ds ait 9 re 2. 
x SCE a. was ‘2 os 
: ose SEX 6 ROLOR.OR RACE) 7, MARRIED [RZ] NEVER MARRIED [-] DATE a i ae 19. AGH {in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
S pet (Ay Months | Da Hours) Min. 
5 peed < WIDOWED pivorceD [_] 72 yrs. | 
6 8? 3 Ta 10b. KIND OF BUSINESS OR INDUS’ 1, ats) CE {County a oy T= country) | 12. CITIZEN OF WHAT COUNTRY? 
vo nd 
WE . 
§ 282 Att / . 
ae 13. FATHER’S NAME 14 MRTHIR'S MASDEN NAME 
£ ag 
3 £8y 
3 a yd i — Bs 
© 85 ms 5. WAS DECEASED EVER IN U.S. ARMED FORCE? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 $23 (Yas, no, or unkown) | (Ityesgivewaror dotes ofsarvite) 
= 2° 8 : aw i 
fees 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), endiel]~—=~=~*~*~S*~S z = INTERVAL BETWEEN 
sod. PART |. DEATH WAS CAUSED BY: a 
Bey Aae IMMEDIATE CAUSE (a)_ LAL ae Karey: DoE TA = ~ Ue ihon sO) 
£ess oy | 
fas 22 Ao, | DUE TO 
ao 
a c# & Conditions, if any, which —_ A 
oesas gave risa to immediete causa 7 = less —s 
£2 pa es (a), stating tha underlying DUE TO 
Bes cause last ie) 
ih ot3 ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
os S8e 2 PERFORMED? 
Beess $ yes [] NO 
messes f= 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Pari Il of itam 1B.) i 
mound & | OR CONTRIBUTING [} CAUSE OF DEATH 
REEDS 0 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£y= = 
Vas £2 3% |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 20h, (City of fown) (County) (State) 
Ay< fs 3 Hour a.m. While Net While factory, streat, office bidg., ete.) | 
Be ae Ma 3 Oa ” et work [_] et work 
= a 
eos . | certify that (!) (this oe attended the i ee from Gwe > Ae chee de MALL oy 196 4 G..4 2 hat (1) Gere) last 
<8 g3 2 saw the deceased alive onZan.d... ge of AE) Carel bet ses and on the date stated above, 
Ree eH 22a. SIGNATURE ae. 226, DATE 
Q © ATTENDING. ED. STAFF s 
Re mp. | PHYS. Oo DIRECTOR (Si PHYS. (I 
ES 22c. PHYSICIAI 22d, ADDRESS 
ist Da as 
Be i a | Vertue 
Bee A But vO 
3233 pds ig Be Cla a LD Nes 
QeRva 73. BURIAL, CREMATION, | 23b. DATE THERE 23¢. NAME, "awn OR ie, 23d, LOCATION (City, 
= OVAL (Specify) 
pegs? CfS- (Sy Bein mm yd 
VR AIS (4) 24 FUNERA‘ DIRECTOR'S, SIGNATURE ADDRESS feeds fruth- me at up Cae 2Sb. ts ee 
tot oS, Presa 
Z “th ont oe 


1a 


and 2 


by the funer: 
and in any event, within 72 hours after death. 


permit. Then please remove carbon papers. P: 


by the attending physician and completely fi 


|, cremation, or ie 


Pe 


‘CTOR: After this certificate has been signed 


‘should be detached for use as the burial-tra 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


director, page 


TO FUNERA! 


TO HOSPIT. 
death. Page 


VRAIS (4) ON 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97184 CERTIFICATE OF DEATH O?184 


1. PLACE OF DEATH — 7 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 


Ft st 


a COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Montgomery 
b. CITY OR TOWN (if outsida corporala limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporat: RURAL and give nearest town) 
write RURAL end give nearest town) GO 
Bethesda 19 days O7 Rockville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) N @. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___ Suburban Hospital _ “5... 320 Lincoln Ave. ves [] No[} 
°3. NAME OF First” Middle 7 last wi Ne Pare) Month Dey “Year 
DECEASED 
reeyrie Georgie Johnson BERTH June 14,  —'19-:*62 
3. SEX [6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J 8, 1877 last birthday) pean ‘Deys | Hours | Min, 
Female Colored | wivowen pivorceo[] Yume By, 5 ov. | 


Ws. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & Stete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


Gone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ousewd : Maryland USA 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 2 
John Bureh Malvina Unlenowa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 501 SECUR | 17. INFORMANT - Add 
Yeu ne or'unkayinil[{ltysualvPemrordewestecciical\ teense aamaseeMin Te ae ee Rockville, 


Md. 


Ida Harris, rue. daughter, 311 Lincoln Ave. 


line for (e), (b), an (e 


INTERVAL BETWEEN. 


Tt AND hy D 


18. GAUSE OF DEATH [Enter only one cause p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) _ 


uy f3 x DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immedieto cause 

(a), stating the undarlying ( DUETO 
cause last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (NOR RELATED,TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
PERFORMED? 

5 (Re Yes no [] 
E 120a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJYPY OCCURED, {Enter neture of injury in Pert f or Part Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF'DEA' i 
© | UF EITHER, NOTIFY MEDICAL Nasa 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 201, (City or town] (County) {Stete) 
rt Hour aim. While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work et work i 


1 rhat {- (we) last 


from the causes and jon the date stated above, 
22b. DATE 
S\@NI 


21. I certify that #)(this hosppal) aitended the deceased from......4 C.. UG: 
< le Dds and that death Pe eptiise ss 


ATTENDING STAFF 
PHYS. | DIRECTOR 1 Pays. 


M.D. 
— 22d. AODRESS (69 Seeing 


saw the deceased 
22e, SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


22c. 


AD. Sv Of GV 


23b, DATE THEREOF 23e. 


6/17/62 


MEPL len 


Za. BURIAL, CREMATION, 


maria” Lincoln Park., Rockville, Md. 


AoDRESS 2Sb. REGISTRAR’S "S SIGNATURE 


Rockville, Md, City 
Ang — 


(AME OF CEMETERY OR CREMATORY 2 ["* LOCATION “Gi town br racine 


| 255 RA" 26 "gens* 


| OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7185 CERTIFICATE OF DEATH 07185. 


— 


ez = = 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
52 COUNTY 
25 3 4 a. STATE b. COUNTY me 
2S Mant romery County MARYLAND a aey [4 wel eNVT x 
=v B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb ERE HOR ITOWR Wicteies Gieaas Tain wis ORAL ved canoe 
SEs Write RURAL end give nearest tis y 
52 15 | Takara Pack Adis Sri Rekha! " LAX 
a7. 3. NAME OF HOSPITAL O8 INSTITUTION UF nol in hospital, give sires! address) 4, STREET ADDRESS 1S RESIDENCE 
af ON A FA 
H fash ney Nee Saas laru ie aw. = eg 
iS 3 NAME oF 7 inst ~ Middle Last 4. DATE Month Dey “Yoer 
i E oF 
€ DE areas of Sephy Folens aR Jones Des pee a ee 
3 ES 6. COLOR-OR ict 7, MARRIED [SY NEVER MARRIED [] | 8 DATE OF BIRTH Berrian le EU LYEAR PEGUND Ergea Tee 
Months] Days | Hours | Min, 
& Male toh, te | wowen Ol vworeoQ]| 4-/2-7é Pe yn. | | 
Gs, USUAL OCCUPATION (Give kind of wark | YDB. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE [Counly & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


&olpprtex 
13, FATHER’S NAME 


Bo oKS 


MMarc of Le reel = ery aa ee _ 


14, MOTHER'S MAIDEN NAME 


Ce cefs 4 BYPY/a 


D ve 
LT AS! S V thes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (lives give waror datesotservice) ti 
Bap tol Secor) s a 
18. CAUSE OP DEATH [Enter only one cause per — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 bibs agi Al 
IMMEDIATE CAUSE (a) PLEEC PIED AMAR _ —— e 


jgned by the attending physician and completely fi 
transit permit. Then please remove carbon papers, Pa: 


|, cremation, or removal, and in 


gave rise to immediete cause 
(e), steting the. undertying DUE TO 
cause last. (e) 


Sah ae os Sgn eee ele 3 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T; W. WAS ‘AUTOPSY 
x PERFORMED? 
Cane yes [] No 


200. ACCIDENT WAS UNDERLYJ a) 2Db. DESCRI8E HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAE*EXAMINER) 


20c, TIME OF INJURY Month, Day, ¥: 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED 
While __Not While 
at work [] et work [J 


200. PLACE OF INJURY (Home, ferm, i 20f. (City of town) (County) (State) 


factory, streat, office bldg., otc.) | 
1, 9G jhat (I) (we) last, 


ine causes and on the date stated above, 
22b. DATE 


hy mS BIRECTOR ars, : 24-6 cine a 
: = : "e ADDRESS WF Eli WwopPp if, woe 
£. Jones Mp! 'S ver. sp rin igi 


fe THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234! 


on ey unty) ra a 


MEDICAL CERTIFICATION 


Ww 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been 


should be detached for use as the burial. 


filed with the State Dept. of Health prior to burial, 


s 


(State) 


death. Page 


MAL, CREMATION, 
Wigaty oy” 


TO HOSPITAIgOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe Jyilé2. \ BesJey C ee) 
VR AIS (4) 24 FUNERAL DIRECTOR'S-SIGNA TARE 5 7 ApoREsyx ., J, | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 @ agen neh) LZ. U2, WA BAe HM. Oo) A6e _Cnihan £, Hans ~_ 


“ 


Ve 


te 
Jv 


186 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. O7186 


ss 
Pe Jf 1 Gea 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. 
38 Mont gomery MARYLAND New York b COUNTY Pensselaer - 
] b. ci eerO a {lt otis i os limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town) * a 
& pin: A 1,1960 s 3g 
3 Ednor ce Apt ly Poestenkill Be WK “3 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS 6. IS RESIDENCE 
a OR INSTITUTION ----- none ON A FARM? 
eS Belmont Nursing Home 7 yes) NOf] 
Hy 
° . NAME OF iT Middle t 4. DATE 
8 pe Firs idle Los DA Month Day Yeor 
3 (Type or print) Louise Scowden Jones DEATH June 18 19 62 
é 5, SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. (Cateee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost bil joy) Month: De Hi in, 
female white winowengy ——ovorceo gt] |Nov.e 13, 1875 86 ved) Se ae a ag 


during mos! of working life, even if retired’ 


leath. 


100, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
No nae 06-10-7926 


Retired teacher Rensselaer Co,,N.Y Connecticutt U.S.A. 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fletcher Scowden Louise Bloom 
INFORMANT 
(Yes, no, oF unknown) UF yes, give wor or dates of service) “ iRetress Maryland 


Mrs, Roger E. Peterson Oakhurst Dr,Burtonsville 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse a for (0), (b), ond (c}. 


INTERVAL BETWEEN 
ONSET AMD DEATH 


Then please remave carban papers. 


* 


Conditions, if ony, which 


DUE TO 


tb Corhrel Cileatercbippaic 


é tele 


dune bot 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(ch 


requires that the death certificate be executed within 24 haurs after death. Page 4 


TOR: After this certificate has been signed by the attending physician and completely filled in 


¢ 

= es v4 ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho}} 19. Rraneoe a 

ad e . a a 

2 ae 6 yes(] Noe} 

hes 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

ze & [OR CONTRIBUTING [1 CAUSE OF DEATH 

a2 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

23 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote} 

25 8 hae ain: ; Neha foctory, street, office bidg., etc.) | 

zs = ot work 

o = 

ze 

a= 

ee 8 | lS etme cea as 

t>. DATE SGN 
ACTUAL » 
SIGNATURE v Bee Mi Ge 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


zie PHYSICIAN'S A < : 
fog NAME (Type)__DOTald Nelson 10,620 Georgia Ave,,Silver Spring, Maryland 
a 3 3 No. RURAL ceueTon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ec 

be oe men ae eadow Lawn Cem. Petersburg, N.Y; 
o*o 

. FUNERAL DIRECTOR’ a 
A Dat 23. FUNERAL CTOR'S SIGNATURI f“coorgia Avenue 
ele Warner E, Pumphrey, Inc.,Sflver Spring,Maryland 


oe "MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O718'7_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (where decesied lived, If insitullon: Residance before edinission). 
© COUNTY, ©, STATE we Se. b. COUNTY 
Montgomery MARYLAND Virginia - 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate Himits, write RURAL and give nearest town) 
writa RURAL end give neerest town) 


21. I certify that | took charge of the remains described above, held an Autopsy int el Inquiry lieth and in my opinion 
death resulted from: — Natural causes Bar Accident Oo Suicide Oo Homicide Co Undetermined manner (x) 
CHIEF MEDICAL EXAMINER 


y © by Bethesda ! ee 2 days. Arlington ie 
, 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) ~d. STREET ADDRESS iS RESIDENCE 
ep28 ON A FARM? 
SoBe _~---Suburban__ te. BL. —|____-1216 N, Siuart Si. __| ss } nofd 
ase s 3. NAME OF First Middle Last Die -Month . Dey F 
£2 fe fiyne. arse SERTH 
Let print! DI 
Bogs pera Harry _ He_ Kiernan. 19 
es vs 5. SEX 6. COLOR OR RACE|7, MaRRieD [_] NEVER MARRIED fX] | 8» DATE a BIRTH 9. AGE {in yours [IF UNDER YEAR] IF UNDER 24 HRS, 
cary s /11/18 ATE Maral Days | Hours | Min. 
CEES ale __| White winowed [-] __pivorcto ["] Lo/. 99 pyr. 
ero 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay im 5a done during most of working life, even if retired) 2 < U 
Bee 2, 5|. Retiredt ee FS) Mississdons foto SA 
£ to OS, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RGEaE 
Te ea Harry Kiernan Margaret BE. 
SUES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi r. 
= = 5 .S. . APA ress 
Foke F (Yas, no, or unkown) | (Ifyes give warordetasofservice} WASHIN GTON, D.C. 
2 eS . MR. JOHN K.PICKENS SUITE 731-WASHINGTON “BLDG._ 
3 2s a bs 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) P INTERVAL BETWEEN 
ee INSET AND DEATH. 
oS 25 PART |. DEATH WAS CAUSED BY, : . . 
Rae ey IMMEDIATE CAUSE (a) Ss Barrbiturate poisoning i‘ees — 2 days 
Cals e 
3 § ot _.v 871. vi DUE TO 
pvaZ2o 
3252 3 Conditions, if eny, which (oy = = ——s Be fa 
be oa 5 geve rise to immediate cause 
of eae (a), stating the underlying ( PUETO 
Be Eye . (e) 
Eeess é z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) | 19. WAS AUTOPSY 
te RSS fe] eee RFORMED? 
SBase {8 ves E] nO] 
#235 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ~ 
pS eo & | PRIMARY [] or CONTRIBUTING [] 
noe B | CAUSE OF DEATH. | 
aes < “20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, seh 20f, (City or town) (County) (Stata) 
5 gu Vo a Hour e.m. ye Not While fectory, street, office bldg., ete.) 
@ = at t work 
aes V 3 5, 19 work [} et wor 
Wao 
aoe 
ie) 
Be 


o: 


florwal 


TO FUNERAL DIRECTOR: Page 3 should be use: 


or its designated agent, prior to burial 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
age SIGNATURE 4 Deh] M.D. 
- 'Y MEDICAL EXAMINER 
B33 ) Manet Lg ated Pay { 196 2 
Doz 7 NAME (Type) Address (Street, city, town, or county) cs 
a 82 22a, BURIAL, i KA. My <u Bh gas OF hab OR CREMATORY | 22d. LOCATION (Cit Jown, or country) ~ (State) 
a 
ous BURT FORT LINCOLN CEMETERY PRINCE GEORGES COUNTY, MARYLAND 
oo "123, FUNERAL DIRECTOR — - y, pe 240. REC'D BY ee 24b, REGISTRAR’S SIGNATURE 
. i} i. - 
VS. AISME AUN ‘62 CUnttun ff 
on MARTIN We OW. ST,N, H.—-WASH, D. Goare ay 5 Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


tod 


n ” 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07188 
0713 CERTIFICATE OF DEATH 
+ ce 
& 3 BS Yi. PLACE OF DEATH 2 Seren! eestor: (Where deceased lived. If institution: Residence before edmission) 
Oe gele o. COUNTY b. COUNTY , ae 
eee Montgomery MARYLAND |) 2° . Le cs 
= ohe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest tawn) ; ee 
eAesce Bethesda 23hrs. Washington, D.C.. _ 4 7X-3 
& & CL ESD Ea boca Tea aia aS d. STREET ADDRESS Apt 4 ‘105 Basa: 
6 OR INSTITUTION 
$ 25 74 Suburban Hospita : 2205 end Street N.W. ___ | SE NOR Yes (]_ NO, 
2 = 5 2. NAME OF First Middle last 4. DATE Month Day Yeor 
= B- i ‘ 
SEs Fy J Afrpercripria) Charles  Y. Kimbrough bead June 5h. 19 62 
= >e S. SEX 6. COLOR OR RACE | 7- MARRIED [[] NEVER MARRIED, B. DATE OF BIRTH 9. Sin teon rune ean Eunos 2H 
z 23 2 ths] Doys | Hours] Min. 
a 285 Male White wioowepd (] DivorceD () 27/99 yrs. iat 
2 ef. TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 895 during most of working life, even if retired) Vireind U.S.A 
sip te Retired irginia Dele 
3 c 
g 8 an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 585 3 wee A 
3 Sok Charles Y. Kimbrough Linda Miller 
ees 1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16.-SOCIAL SECURITY NO. |17, INFORMANT Address 
eon 
eo ae $ (Yas, no, or unknown) {IF yes, give war or doter of service) 
8 pels No anford 2205 42nd ash. Distr 
= £2 
3 sss 18, CAUSE OF DEATH [Enter only ane cause per {jeg for (a), (b), ond, (c)-] INTERVAL BETWEEN 
eene PART I, DEATH WAS CAUSED BY: 
o© OcF IMMEDIATE CAUSE (0) 
= o2v 
= £22 2 
queers 231K DUE TO 
[tage ee v~ 4 
ce) : rs Conditions, if any, which OF 
. 9 4 4 “ i 
2 oS gove rise to immediote 
gt ES ay cause (0), stoting the under- ( OVE t0 
Geant lyi lost. 
Gesu © ying couse lo: 
2 Sc Sriigicause Jest 
3585° z Past Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
o¥SES 0 Q PERFORMED? 
oo ; fe 
73 ES s yvesX) NQy 
@ao26 oC 
= c 4 
roo 2 6 = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port i of item 18.) 
ee.ee25 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeeg_ G | (IF (THER, NOTIFY MEDICAL EXAMINER) 
me See a 
g oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (State) 
Dp haps a Hout asim: While Nat while foctory, street, office bldg., etc.) } 
Zz zE°2 3 pom, 19 ot work [2] at work H 
Byes ' 5 ; al Z 
g 2S = 21. L certify that (I) (this hospital) attendg the deceased from. 2/4. (Sas ey HionG. a a anil? > Pxthat (!) (we) last 
232g0 Y Pp i 
3 fe ¥ 3 = saw the deceqsed alive on__ aaAD , and that death accurred at/_g2M, fram the causes and an the date stated above. 
a2 Fi 
e 3 Do. SIGNATURE 22. DATE 
a: ATTENDING SIA OG SIGNED 
los kd M.D. | PHYS. BiRector O Pays. 
OfR2e uh 2c. PHYSIC Wes Md, ADDI ” 

3 NAM f oa 4, 4 ° 
Zigi8 Jon E. _EVEKETZ Coun WWE acseesstn 
zee Se 
Fa 82° i Be. BURIAL, CHE MAZIGAY) 206. DATE THEREOF 3c. NAME OF Lf ‘OR CREMATORY 73d. LOCATION (City, town, or county) (Se 

S si A 
23582 guavas 6/7/62 Hillcrest Cemeter Louisa, Virgini 
2 
O50 Se La : 
ee 24, FUNERAL DIRECTOR'S SIGNATURE B6t Lkth St. N 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) i, iS) ihe ° . 
5m 9759) he ©.H. Hines Compan ware AUN 7 '62 Catbun £ Foams 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe) . 
N7V199 CERTIFICATE OF DEATH OV7189 


1, PLACE OF DEATH 
7. COUNTY 


2, USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before edmission) 


e. STATE b. COUNTY yi 
«. CITY OR mY (IF outside corporete limits, write RURAL and give neerest town) 


Washi ne bw 47x +3 


| d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


4200 | Ne Hesgog'ala we Cit, Nui (N° [ae 


$4 ___ MARYLAND 
¢, LENGTH OF STAY IN Ib 


25 


d. NAME OF HOSPITAL OR INSTITUTJON (if not in hospitel, give street address) 


and 2 should 
< 


by the funeral 


~S 
oS 


di 


it. Then please remove carbon papers. P. 
I, cremation, or removal, and in any event, within 72 hours after death. 


‘Month ‘Dey “Yeerr 


DEATH OF kb 7 DLA 


9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EI eee yen | Days | Hours | Min. 


NAME OF h First 


Bcensce, ie BETTE Onis 4 


5. SEX 6. Ol Wi; OR RACE) 7, maRRiED [-] NEVER GARRIED [_] DATE OF BIRTH 


wipoweo [~~ bivorcto [] Kee. wins 2 q 0 


10b. KIND OF BUSINESS OR INDUSTRY. oye hha A$ & Stete, or ot a 


103, USUAL OCCUPATION (Git 12. CITIZEN OF WHAT COUNTRY? 


WwW of work 
done during most of working life, even if retired) 


|__brouse we - Bas See i ia nos v4 ee 
13. Poe ais NAME ao MOTHER'S MAIDEN NAME 


wait xd Werre fEweSs Wee 
6. SOCIAL SECURITY NO.| 17. — Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
— 


18. CAUSE OF DEATH [Enier only one couse per rat (b), end (c).]_ 
PART I, DEATH WAS CAUSED BY: Cy 
IMMEDIATE CAUSE (e) RAE is 
ShAO/ J DUE TO 2 
Conditions, if eny, which (b) 
gava risa to Immadiata couse 
(2), steting tha underlying ( CUETO 
causa last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CO 


Didega Oak, 


pore D4 theo INTERVAL BETWEEN 
2 7 aa 
ss | eee ~_— 
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19. Wd AUTOPSY 
PERFORMED? 


yes [] NO _NO-y 


EN IN PART 16] 


Sy, 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
faclory, street, office bldg.., atc.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour @. 


20d. INJURY OCCURRED 
While __Not While 
‘et work [_] et work [] 


kd 
2. 1 certify that (I) (this hos; 
saw the-degeased alive on 


, that (I) (we) last 


al) attended the dee 
isn the causes and on the date stated above, 
22b. DATE 


ms MED. STAFF SIGNED 


a q me. : mo. | PHYS. . orrector [J Pays. [J i 
= are Nas HW Lopiy | /¥ L iy) aK § Ra NW 


be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by the attending physician and completely fi 


R ATTENDING PHYSICIAN: 


should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


me o 
o b=. 
& as @ 
re, 
22 2 3 230. ae CREMATION, 23b. DATE THEREOF Ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sail (State) 
emo REM! Pauincal ~ 
otes Pune 20,100 ‘ \bndf Wat 
Fat 4) 24 FUNERAL Beet SIGNATURE ADDRESS fA 25a. REC’D BY REGISTRAR ISTRAR'S SIGNATURE 
15M 9/60 a ionte Se Ge (4% MAY oar JUN 2 0 '62 ‘Cathan 8 anien 
Tt 


jecessary, 
‘or. Page 
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ithin 72. hours after death. 


‘ith form PM3. Page 5 may be retained 


wil 
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icate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funers 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O713 


EF wits AJ. s sk ta Last a. DATE Month Day 
betes rae ga = Pit. 3 ae 


/1. PLACE OF DEA 2. USUAL RES! EN 
a. COUNTY 


E {Whara Tevetead lived, If totighens Rasidence bafore Rarations 


TAK oly ¢ nearés) town) 


rN a. STATE b. COUNTY 
Ale MARYLAND 1 COOK. 
ITY OR TOWN [if outside carpor dine as NGTH OF A 1b ECHR ne (if outsida corporate limits, waite RURAL te give nayfAst town) - 


D. 0.7 . U eR. KLM 


d. = OF Hi 4 SPITAL OR ot in hospitgl, give street address) *. ay ad DRESS @. 1S RESIDENCE 
t% rhe ON A FARM? 
ag VIAN ester ves 0 No 


5. SEX 6. COLOR OR AK. 7, MARRIED R MARRIED [_] | 8» OAZEE BIRTH 9. AGE (In years IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours | Min. 


birthday) [Months | Days | 
IV). i) wipowko [] _pivorceo (] ae miOwe (ex. rie | 
10a. USUAL CCUPATION (Give kind of work 1Ob. KIND a Sears OR INDUSTRY | 11. BIRTHPLACE me | or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea" Amerie l 4 es u 4 
| fo tnd Pie ut Co, Des ee 7 


cy : 
kags..£: ing. Qe | Whee al bath ca 


15. "WAS DECEASED EVER IN U.S. ARMED FORCES? is: 2 SEY ie 17, INFORMANT Address ~ Maryland 
(Yes, no,,or unkown) | (Ifyesgivawarordatasofservice! / 
he yd None Sepa: S.King 6 Manchester Pl,,Silver Spring, 
CAUSE OF DEATH [Ener only one cause f " ~ - INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
20 DUE TO 
Conditions, if eny, which (b)_ 
gava rise to immadiata causa 
(2), stating the underlying ( OUETO 
causa lest. Tt () 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia}| 19, WSS AU eu 
REFORMED? 

3 yes [] NO i 

| 200. EXTERNAL CAUSE WAS “2Ob, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part for Part Il of item 1B.) —_ +k ‘4 

se | PRIMARY (] of CONTRIBUTING [] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Slate) 

ra} Hour a.m, While __ Not Whila factory, street, office bidg., etc.) | 

= P. 19 work al work t 


21. I certify that | took charge of the remains described above, held an Autopsy ic} Inspection Inquiry KI and in my opinion 
death resulted from: Natural causes i) Accident fat Suicide i Homicide [sh Undetermined manner a, 


CHIEF MEDICAL EXAMINER [_] 
StaNATI DATE SIGNED 
ome 22 Apap pap, ASSISTANT MEDICAL EXAMINER [“] 


™ DEPUTY MEDICAL EXAMINER KB 
bane ZRAL /EoIFEL— 


1, city, lown, or county] 


re fos the hf Address (Str / 6 


33a. BURIAL, CREMATION,| 22b. DATE THERE 22c. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION {Ciff, town, or country) ~ (State) 
Ia 6—21 = ag Fort Lincoln Cemetery rince Geofge's Co.,Maryland 
a 
23. FUNERAL DIRECTOR akepeis 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lapp is Georgia Ave, 


Warner FE, Pump CL Piabi PEs, coorgia toe 


pare AUN 21 "62 Cotton bf, Tica 
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R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial. 
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DIRECTO: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPI 
death. Pag 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ieia\ ps dommes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7191 


1, PLACE OF DEATH i 2. USU. RESIDENCE (Where dacaased lived, If Institution: Residence before admission) 
ap COUTAY a, STATE b, COUNTY. . 
Montgomery Fy MARYLAND Maryland se Montgomery 


b. CITY OR TOWN (if outside corporate | ¢. LENGTH OF STAY IN 1b CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! own) 
write RURAL and give nearest town) 
Bethesda 15 days li / Rockville ‘= 
“d. NAME OF HOSPITAL OR INSTITUTION lif noi in hospitel, give street eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
are Suburban Hospital wee = 403 Denham Ra,4__ 
3. NAME OF First Middle A aed Month Day 
REenED, 
ype or print DEATH 
pomsexy —— Edna. L.. Kishbau ugh Pr San noe eke FE me” 
. SEX COLOR OR RACE] 8. DATE OF BIR 9. AGE (In years EAR] | 4 HRS. 
7. MARRIED EVER MARRIED STESAR | UNOS Sanaa 
bag O last birthday) ee Deys | Hours | Min. 
Female White wiooweo [] _vivorceo [} 7/26/96 Al eb Yo | 
VWs, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | ) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
Housewife | a Own Home | Tenn. < - = eae, 
13. FATHER'S NAME ee | 14. MOTHER'S MAIDEN NAME 
Charles Walters Je. ee | Dorothy Bradshaw + 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


“No |5 78048-5596 


18. CAUSE OF ‘DEATH [Enier only one cause only one ca: e per lingsfor (e) (b), end i 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __' 


/ 
4f- “3 aa DUE TO 

Conditions, if any, which H 

gave rise to immediate ceuse 

(a), stating the underlying QUE TO 


cause Jas (eh 


Item # 2 


niltz si daughter same as above ___ 
° INTERVAL BETWEEN 
‘3S ANS} DEAT! 


FA PART Il, OTHER cee CONDITIONS CONTRIBUTING TO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1ia)| 19. WAS AUTOPSY 
PERFORMED? 

& - YES fal Noa 

$ SS hae: = re? :- 

© [20e. ACCIDENT WAS UNDERLYING oO ] 20b, DESCRIBE “HOW INJURY O+ CURED. ). (Enter nature of injury in Pert | or Part Il of item 18, ) 

& | OR CONTRIBUTING (J) CAUSE OF DEATH 

& |r cITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (Stete) 

Fay Hour @.m. While Not While factory payeet, office bldg., atc.) | 

6) 

= 


et work [] at work [] i 
ye toes Phe, AS ee :, that (1) (we) last 


feath occured aSZpm, fromGfhe causes and on the date stated above. 


c 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. []__biecror © oO PHYS. 


22d, ADDRESS 


| qeen Ceennvienw PLack , Sim véR Seam 


/22e. SIGNATORE 


[22c, PHYSICIAN'S 
NAME. (Typ 


Dé. Sa se Son Cc RiGER 
23b. DATE THEREOF 


6/13/62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ores ies ia Fune pad Uepfelag) + Montg. Aves 


23s. BURIAL, 
taneial 


Ie. "NAME OF CEMETERY OR CREMATORY 


Rockville Cs ~XRockville, Maryland _ 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate gN 13 '62 Ciba BS Tvs 


GREPATION, 23d. TOCATION (City, town or cary 


pecity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION seis | paeae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ud 


CERTIFICATE OF DEATH 07193 


5 Sz - — —= <= 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inslituiion, Rasidanca bafora admission) 
oo taaa ce GOINne a a. STATE b, COUNTY ~ 
B eng Montgomery, 00. ___MARYLAND || = wal, 
= U8 B. CITY OR TOWN {if outside Ferrera | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearasi town) 
= Bo waity I and giva naares! town! 
S @& s Wk 4 5/16--6/20 Washington, D. C. K- 3 
< @: 70 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) a, STREET ADDRESS — = *- 1S RESIDENCE 
S eee * 
as 
mes te Wheaton Nursing Home a | 2929 Millis, N. Ee ves (] No (] 
7 ae 3. NAME OF First Middle Last 4. DATE Month Day f 
3 
3 aR pacer K ‘ | OF arte 20 
g@ Foe mpeicuprit Edna H oonta ts 
x = 2. —— 3 = . —— 
© 852 5. SEX 6. COLOR OR RACE|7, jaRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (Im years /|F UNDER 1 YEAR| IF UNDER 24 HRS. 
See > 8 By birthday) |“Months| Days | Hours | Min, 
apni FE W WIDOWED pivorcto [] 8/11/21 yan se 
= §o8 TOs. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siaie, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ S$ 
€ 236 dona during most of working life, even if ralired) Kentucky U. 8 
E Sse none en 22 
OR ara IShHEATHER'SINAME” =p": Son * ogi [14. MOTHER'S MAIDEN NAME =, — 
c 
3 23 we. o Eliza Sanders 
§ $87 J. W. Crawford | 2 dere - eee) ae 
seas es 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 2 g (Yas, no, or unkown) | (Ifyas give warordetesofservice) i. Bout se i gaac 2929 Mill 8, N P W A 
3B o Q ele Fu a wale ui a Ir pa * é o = 
fcte2§ '18. CRUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BobES PART |. DEATH WAS CAUSED BY; 2 é ‘ ONEBUAND DEAT 
seyae vo" IMMEDIATE CAUSE (8) _ enevalized Abdowina \ _MeYa sjatie | T+ haneailhy 
o =c f z 
2ag8s / oh Vey e DUE TO g Carcinemd 
zeke Conditions, if any, which )  Cedrernomead fe) dk Tie Pancreas — unknown 
ba 3 BS gava risa to immadiata cause 
#22 3— (a), stating tha underlying ( OVETO 
5 328 cause i =. (c} 
..H o's 2a ae = =. —— — = . 
z SOEs b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 
SSSzo £ 
UG & < wn ves [} NO 
moe os $ ene L wll ._ hs Al 
2 32 © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of ilam 18.) 
& Ag & | OR CONTRIBUTING [] CAUSE OF DEATH 
mestts & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 3 % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town), (County) (tata) 
By a a Pik Sain: While oe While o factory, street, offica bldg., etc.) | 
a a) ai 19 jal wor at worl ! 
eee ¢ = G3, EX) 
Bee 83 21. | certify that (I) (thishespitel) attended the deceased trom... ERT. yea, to. A SANE.. AD... 19.Ga, that (1) ve) last 
BOO 3 
rd OS e saw the deceased alive on... WY. ! _.19.2%., and that death occured af@'4:.M, from the causes and on the date stated ebove. 
; 5a anne Seer ATTENDING MED STAFF 220. SIGNED 
reas Fi Quclofer mo mY. i a aH Qoliea 
ot os 22c. PHYSICIAN'S 22d, ADDRESS 
Bea ss AME. (1; . 
pba Ss | NAME (Tyee) JOHN FY Gustafson M. D. qs qe STreeV, Nw. Wash. Cpe. 
a s = Se eee el By pete tAL) 
eo I2 3 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata} 
eh o~ MOVAL [Spacity) a + * An Sees 
ot0s8 Neal 6-23-62 Columbia Gardens Arlington, Virginia 
mass ig 3a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
‘ ; o i 
15M 9/60 : hme Lasse Maton 4a t2k, D. € pare JUN 2 5 '62 ihr f Masse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyisj, °. ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 2 
oye MEDICAL EXAMINER'S CERTIFICATE OF DEATH CATS 
1, PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where aaeaaaed lived, If ‘institution, ~ Reaidans! before admission) 


2. COUNTY 
Mont gome ry eecinwe * STATE Maryland * COUNMont fomery 


is necessary, 
ctor. Page 


£ 

o 

= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nesras! town) 

Ss write RURAL and give nearest town) 2 6 

ES Silver Spring | 20 years JSilver Spring aj a = 
4 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS a. IS RESIDENCE 

a ! ON A FARM? 

° __9603 Clearview Place _9603 Clearview Place ves J] No 

& 3. NAMEOF First Middle Last 4. ‘DATE Month “Day Year” . 

a DECEASED * 

= (Type or prin!) Jane (nmi) Krouse DEATH June 8 1962 

5. SEX "|6. COLOR OR RACE]7. aRRIED EE] Never Marriep [-] | 8 DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


eats] Days | Hours Min. 


female white 


‘0s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven il retirad) 


wipoweo[] _oivorceo [-] [February 26, 1894 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign country} 
é Own Home Pittsburgh, nn. vania 

| Housewife et « SLMS ore miey ave 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Livingston McFarland Jamima Anderson 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ith form PM3. Page 5 may be retaineaser your files. 


transit permit. File pages 1 and 2wil 


I in Item 18, Give Pages 1, 2, and 3 to the fun 


|, and in any event within 72 ous aftér death. 


Pees ier in IN panes FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address. 
‘as, no, or unkown) yas givawaror datasof service) 
= | No None None arl C, Krouse — Bao eee To 
2 “| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] Te = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONERTAN FAY 
= IMMEDIATE CAUSE (a). COronary occlusion < bed aead! in 
a 
AO, / DUE TO 
Conditions, if any, which (b)_ x 


gave risa to immadiata causa 
(a), stating the undarlying 
couse fast. (e) 


DUE TO 


\ 13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

Oo {2 ae PERFORMED? 
$ ves [] No 
= | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) ‘ = : = a 
& PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3S 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20h. (Clty oF town) (County) (State) 
ray Hour a.m. While Not While factory, streel, office bldg., ate.) | 
2 a 9 at work [] at work [_] ! 


21. 1 certify that | took charge of the remains described ebove, held an Autopsy iim! Inspection kk} Inquiry [xl and in my opinion 
death resulted from: Natural causes €). Accident fe Suicide et Homicide fel Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


GICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
(@ certificate, writing the word “pending” in penc’ 


arded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal, 


‘ti 5 a Fore nea Mm.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
fa] g$ Ks SEKGiene DEPUTY MEDICAL EXAMINER [3 6—8=62 
DXx NAME (yp) Frank J. Broschart Address (Streat, city, town, of county) Ss 
i B38 Ze, BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL, (Spacify) 4 : . bs eae 
ae uria 6-12-62 |Arlington National Cemete Arlington, Virginia 
rs 23. FUNERAL DIRECTOR ADD, ‘j -, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME f Georgia Avenu | 

5M 7/59 Warner E, Pumghr I ing pate__ JN 1.2 '6 Cathun gf Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7195 


. PEACE DEATH ae USUAL RESIDENCE (Where deceesed lived, if im Fs Naasienes befora arr 


ht STATE 


ALTH DEPT. 


IF = 
Months| Day: 


“5. SEX 6. che OR RACE 
c 


/¥e. USUAL OCCUPATION (Give ay ‘of work 


done during most of yng life, even if retired) J 
13. a eo 4. cod NAME 
AY70 TINA ndexcson/ elen Delé 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


e| is 
{Yes, no, pr unkown) | (Ifyesgivewarordatesofservice)| 4 mi Regie: 
No > Husba A 


USE OF DEATH [Enter only one cause wv, @ for (@), (b), and (c).] if - INTERVAL ve 
ONSET AND DEATH 


7, MARRIED, 


so o£ TE bACRUNTY 
" 835 owt 9g MARYLAND + 
S235 CYNE, —_ | A AO. mi az 
iH Le TY cy TOWN ek itside corpor ir jimits, 7 LENGTH OF STAY IN 1b c. CITY OR TO’ if outside corporate limits, write RURAL, | give beans to 
gs ; RURAL and gite nearest I x) / 
4 “ya “oy ie re |S. a eR 
a G9 d, NAME OF HOSPITAL OR INSTI ae G not in hospitel, give street address) “dg, STREET ADDRESS 7 1S "RESIDENCE 
C4 ‘ ON A FARM) 
3 loas \ rn aqlon,. oan vhaxit Way “ 2a ort Ra ‘d ——S Line) 
‘a 3. NAME OF a oe = Yeeor 
J 
3 
ral 


AN TS Helen tenn Hm spe oe 


B. DATE OF BIRTH ]9. AGE G yoors 
1/-AS-O ay 


_ lest birthdey) 
‘4 1S za 
11. BIRTHPLACE {Stete or foreign country 


wipoweb [_] pivorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


id 2 with the State Board 


ial, cremation, or removal, and in any event within [72 pens after death. 


7] 12. ¢ at OF . Aes. 


———— 


PART I. DEATH WAS CAUSED BY: 
ee CAUSE (e). Gat AL eeeg ee 
420 DUE TO 
Conditions, ie any, so (b). =. ~ 


gave rise to immediete couse 
{a}, steting tha underlying ( OUETO 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


S FIO./ 


H BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
PEI 


| Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a factory, street, offlce bldg., etc.) | 


While Not While 
et work ‘et work 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Zz 

Q RFORMED? 
s yes [] No 174) 
120s. EXTERNAL CAUSE WAS | 20b._ DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of item 18.) T= pe 
x PRIMARY [) or CONTRIBUTING () 

& | CAUSE OF DEATH. 

3 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) =—s«*(Staxte) 
ray 

= 


P. 9 
21. I certify that | took charge of the remains described above, held an Autopsy ia: Inspection Inquiry Ix}. and in my opinion 


death resulted from: Natural causes NRE ae Accident [ul Suicide lim! Homicide im Undetermined manner J 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 4 M.D. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, 


4 
4 should be forwarded to the Chief M 


- 


‘or its designated agent, prior to 


° 
3 DEPUTY MEDICAL EXAMINER] lbs 
Be EXAMINER'S ye “28256 9= 
D 3 Lo NAME (Type) FR AN I fori oe ADAA Address (Street, city, town, or county) ia G 2 eg 
i] 3 \ 22a. peal CREMATION, | KA “DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State) 
ag NN ie a (Specify) \ 
on Qumeti \G/s Q7/Me Y4- we y_ Keds ef mn 
= QO) | 25, FUNERAL DiRECTOR vf ‘ADDRESS nf LEC laa fo. REGISTRAR’S SIGNATOR 
VS. AISME : 
5M 7/59 ~ ecupie shucdina A Mstinr pr whe. WEA lor: 62 Chun £ Maug 
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ay hy wt fn _) Se At, nalts a ~ 


La oe 


wa eas hig Fe 
* 4 


; 
Sie) ee Oty eeleal ee a) ee ee ", 


+ Be ee 


“wn? 


a os 
eee >< aon > os) 


ripee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87285 CERTIFICATE OF DEATH 07196_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY . STATE b, COUNTY : 
a Montgomery - MARYLAND || _Pennsy: rivania v 
a b, CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN 1b c. CITY OR aoe (H outside corporete limits, write RURAL end give neerest town) 
re write RURAL and give nearest lown) 4 Z 
— 4 pret 
3 5d |_Bethesda 9 days Commodore i 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
ag A 
ad | The Clinical Center, Bethesda 1), Md. RD. #1 , ves L] No Bd 
Sa /3. NAME OF First “Middle Last | 4. DATE Month a 
on DECEASED OF 
Ss epseceail, Harold Leroy Leamer peaTH = June 20 1962 
= 5. SEX ~_]6. COLOR OR RACE] 7, 78 DATEOFSIRTH = «| 9. AGE (In yeers | IF UNDERT YEAR| IF UNDER 24 HRS. 
2 Ea é 7. MARRIED [_] NEVER MARRIED DR]. g se "Months| Days | Hours 
Se Male White wows [] _ vivorcto[] December 22, 1953 | | " 
~ 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pee done during most of working life, even if retired) | 
g¢ Student None | Pennsylvania UsSehe 
5 ac hs a . ee 3 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Howard Leamer Velma Short 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? ai 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes give weror detes of service) 


V7. INFORMANT The Medical Redéa 


No_ se 2 None __ The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH | Tnter ‘only one cau! fe for (e), (b), end (e).] ee JAB ch 
man ear ASE, Sewbicemion , wens “BARS _ 
4 ie 


RO 724 DUE TO 


Conditions, if ae ehen — Neue \mme@nocdi ce \eu Kem; on : EN mos. 


geve rise to immediete cause 
{a), steting the underlying DHETO! 
cause lest. 


-transit permit. Then please 


{e) 


ECTOR: After this certificate has been signed by the attending physician and completely fil 


be retained by the hospital or attending physician. 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that ihe death certificate be executed within 24 hours after 


(3 
oO 
& 
2 
he 
6 
€ 
eo. 
3 
E 
26 
BS 
an 
eee 
=5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ‘fa) 19. WAS AUTOPSY 
a2 3 . ae PERFORMED? 
£5 S yaa Moreno ) 
a & ] 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
a5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
33 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bape < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
as a Hour em. White Not While fectory, street, office bldg., etc.) | 
3. 2 ae rT) et work at work - 
a 
a3 . | certify that QE (this hospital) attended the deceased from... UNE. . to....... #UNe.,, 20.., 1992, that Hf) (we) last 
2 
3s saw the deceased alive on... June ..20 i ran and _that vest seed a 6320, from the causes and on the date stated above. 
3 = é. = a 
a: “Gio. SIGNATURE 5 ae 228. DATE 
sy 
ee QO A - no. |e. GE] omecron C] ms. GE June 21, 1962. 
& = CLAN’! “> . x er 2d. ADDRE er 
ge 25 = nai fe 7d. ADRS “The Clinical Center, National 
ES if Thorne Winter, M.D. _|Institutes of Health, BetheSda lj, Md. 
Suge URIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 os8 REMOVAL (Specify) | i} 
B | Removal | 6/21/62 | = ss —“—~;C—CSCSCS—sS WA dale, Pennsylvania — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 a 
eT The 8, H, Hines Co, Washington, D.C. lor “Uh 22 '62 nth £ Pansan 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PH TR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O39" 


(CERTIFICATE, OF DEATH 07197 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, It Institution: Reni nce before ad 
a. COUNTY e. STATE b. COUNTY ~ 
teomery ____ MARYLAND Wisconsin yy: *. sm 
b. CITY OR TOWN {il outside corporate Limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest eu 
5 writa RURAL end give nearest town) && x? 
y= Rethesda: days cine 
é: i ) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. “1S RESIDENCE 
oy ‘At 
3 ane, Clinical Center —__ ___||_ 200 Coolidge Street ves [] No 
= 3. NAME OF First Middle Last A “DATE Month Day Yaer 
nN DECEASED 
5 {Type or print) Margaret Ann Leavy’ DEATH June 15 1962 
= ‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In AF UNDER 1 YE. RR] IF UNDER 24 HRS. 
ad i 7. MARRIED [_} NEVER MARRIEO [J] sft | aid 
2 er. “Months| Days | Hour Mi 
5; Female White winowen[] _pivorceo [-] |September 10, 1910 ‘aie - ie = it i Me 


¥0a. USUAL OCCUPATION (Give kind of work it, BIRTHPLACE (County & State, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Secretary Not employed Towa | U.S.A. 

13, FATHER’S NAME % ~ 5 14. MOTHER'S MAIDEN NAME * E . 
James Leavy Ellen Elwood 


he ee He es ae 16, SOCIAL SECURITY NO.| 17. INFORMANT The Medical Redsre 
le 70-05-3459 | The Clinical Center, Bethesda 1h, Maryland 
INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only one a por line for (e), (b), end (c).] ONSET AND DEATH 


10b, KIND OF BUSINESS OR INDUSTRY 


PART |. DEATH WAS CAUSED BY: 
yf IMMEDIATE CAUSE (e); 


Conditions, it any, which 
geva rise to immediete cause 


igned by the attending physician and completely fil 
-transit permit. Then please remove carbon papers. P: 


DUE TO 


ge RSE ae | 


(8), steting the underlying 


62 t0.. 1 JURS. ap) « , 19.62 that (If (we) last 


<M, from the causes and on the date stated above, 


21. 1 certify that (IX (this hospital) attended the deceased from. Maye...5.. 


e retained by the hospital or attending physician. 


a 

i 

a 

3 prone [be 

3 Fa ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART Ile)| 19. *% p AUTOPSY 
pecan Sa eM 

= Ki ves fj No CT] 

= : ae. cea — 

8 E [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

= a OR CONTRIBUTING [] CAUSE OF DEATH 

eet G FF EITHER, NOTIFY MEDICAL EXAMINER} 

3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, 1 20%, (City or town) (County) (Steta) 

z a Aeeriere While Not While factory, street, office bldg., etc.) | 

: g ei iy__ stv CP ot wot ZI 

° 

a 

(3) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page ">!should be detached for use as the burial. 


a saw the deceased alive on... Jiane. vt 

P 220. SIGNATURE / 7 nf) ——— ws 4 ve ce 4 22b. eres 
<1 = Co.) YS, []__ DIRECTOR OO Pays. ia] 16 June 1962 

sy 22e. PHYSICIAN'S 2d. ADDRESS eat 

8 NAME (Type) enter, National 

“2 i wiDdan Be MDs Institutes AS sige, Bethesda 1h, Mde. 

=P 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 

Bo Wenivet” |6/17/6 a 

a / uA Selvary 25a. REC'D BY REGISTRAR | 256. neu HSER. \ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE z 

15M 7/61 he S : H.Hinss Co.2901 ayeh ee Ree. - pare JUN 1 9 '62 rian BP Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Si RIPOT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


od 


3, NAME OF First Middle 4 DATE Lied, Yeor 
‘DECEASED 
{ype oF int Z Ze ‘LI? DEATH (Ghat EP, we Z, 
a yn: 16 cOidr Oe race |7. MARRIED §@_ NEVER MARRIED [[]| 8. OATE OF my 9. AGE tin yeors 
st bittbdey) 
7a re ate | pivorceo [] SEF a ya. 


ioe Tak or foréign country) 


12. a es ‘WHAT COUNTRY? 
14, MOTHER'S MAIDEN 
! Cadden 1 ZZ 
jl gs Va A“ ce-7? 2 LL LED BOC ELIE 
. WAS: pe) Laas INU. S. ARMED FORCES? PRITY NO. |17. INFORMANT , 
Hag es ninown) iH yes, give wy ye ‘ 4 « 
“As16-%6. $4404 4/- Vetere bi Lady : 


JFUNDER 1YEAR} 1F UNOER 24 HRS. 
Min. 


3 5 Reg, Dist. Hoy’? | ON 
g 3 é aa 1 rae ene 2. USUAL RESIDENCE (Where daceored lived. If institution: Residence So a ta Sy 
$2 °. ey ©. STATE b. COUNTY * 

a. 3M 2277 BALL Fionn 222. LPAL 

g 8 = Pe SIL OR TOMES IN cotats peits ite ie fe a On TOBE ouhig “ye oun a rite RURAL ond a ae nearest town) 

z2 SAR LL) ff 7 A 

8 Sy 4 d. NAME OF Hi FAL OR I ie: {If nat in hospital, give street address) oe ‘STREET res @, IS RESIDENCE 
Setane = ON A FARM? 
et EELS ke 
Ss 

3 

He 

2 

o 


Pages 1,°2, and 3 ta the funeral 
farm PM3. Page 5 may be retained far yaur files. 
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File pages 1 and 2 with the registrar pri 
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as = Ve. CAUSE OF DEATH oa ‘only one couse per line for (0), (b), ond (c).} N INTERVAL BETWEEN 
pers Y PART I, OEATH WAS CAUSEO BY: 
ek 7S CAUSE (0) techise nn ! fax 
Fe Es 
ete Ye Al DUE TO 
dee ae Conditions, if ony, ae e 
= S gove rise ta immediote couse 
ARgss (0), stoting the underlying( DUE TO =: 
ue 38 couse lost, (i r 
o. 22 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)]19. WAS AUTOPSY...“ 
Bint? eg RFORMED?. 
Z£O3 (a s veEl NO [7 - 
ore E = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Cazes & | PRIMARY () or CONTRIBUTING C1 
2,82 | CAUSE OF DEATH. aa 
o3 = 
eI eae. 
eeu 3 & ]20c. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Shea 6 Hour 9. m. While Nol while. foctory, street, office bldg., etc.) | 
2224 = p.m. is ot work [] ot work [J , 
= 2 Fr - ri 2 
s £28 21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection bg], Inquiry (xj, and find that 
os Be death resulted fram: Natural causes . Accident [], Suicide [[], Homicide . Undetermined cause [7]. 
z 


DATE $!GrED 


z actu 
¥ 3 SIONATU ip, CHIEF MEDICAL EXAMINER [1] 
8 2 rac] =) inane ASSISTANT MEDICAL EXAMINER [1] 4 
i i 
52 Se 2 ¢ NAME (Type) K Tv FS, PLEAD nA _oePUTY MEDICAL EXAMINER ZR 30/9627 
ag 4 2 Ta. Rena en 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gi, Jown, or county) (Stote) 
25 specify! A 
oo « [Bur at 7/3/62 ate of Heaven Cemetery Silver 
ei aoe ‘$s SnD a B thi DORESS A M 1a 4 ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) ENN er r mphre ethesda ar n 
5M 9/55 ares Ys ¥ he pabUl. 5 62 Cte J Thaw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7208 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH oO? 3 
1. PLACE OF DEATH s, — i 9 "M 


oe “USUAL } RESIDENCE (Where deceaied lived, If Instituiion: Residenca before adinission) 
a. COUNTY @. STATE b. COUNTY 


B 1% 
FOR STATE 
HEALTH DEPT. 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Part Il of item 18.) 


MEDICAL ae 


g —— BIAESEAND 2 neh 
8 "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR Ti (if outside corporate Timits, write RURAT end givefnearest town) 
: IE eel 
2 i ! 4 Se 
a (if not in hospital, give stil address) d. STREET ea, e. een Se 
2 ONA FAI 
Seees Me Fart lrre_| 50 Nope) 
F245 G 5- v gl First Middle aL, 4, DATE Month Day sear 
Boge Secraeb ENZ OF 
es Sts (Type or print) DEATH , 96 
2 3 i ans eA we 
5 Patee ‘5. SEX 6, COLQRTOR RACE B. DATVOF BIR (In yoars | IF UNSER 1 YEAR| IF UNDER 24 HRS, 
om N 7. MARRIED [J Never want 
8x ‘3 ress birthdey) |Months| Days | Hours Min. 
3a Eas WIDOWED fy] DIVORCED 98 | 4 yrs. 
20° RE 10a. pages, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORgNDUSTRY ci we THPLACE (Slate or foreign wate 3 12. CITIZEN OF WHAT COUNTRY? 
S286 2 done gating mos! gf worki a oat ea 
58258 Retired - Own business LY .8. 
eee 8 2 3 P13. FATHER'S NAME freee | 14. MOTHER'S MAIDEN NAME * r= 
aon o> . 
Soe2s | Zee ‘ 28 Sa | mM. A presi gyms 1 
258 15. WAS DECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se ¢ (Yes, no, of unkown) | (Ifyesgivawarordatesotsarvics)! 9.95 _ (5 _ 1) Qah] 
BESS none aa a 2 — 
3= ie i 18. CAUSE OF DEATH [Enier only one “oO Tine for (a}, (b), and (c). ; ‘ INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: Bsa a 
He 55 IMMEDIATE CAUSE (a) brelicarr~ —= 
Sere 
88a oe) ) DUE TO 
poze va HAO, / 
3°63 Conditions, if any! which (b) 
foun o gave rise to imme. couse 
25% (a), steling tha underlying ~ CUETO 
SEER cause last pe 
-ePss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS aureesy 
6 > aS PERFORMED 
Sa eS 
“6 YES NO 
E82 ae RIEORA 
Lae ir 
Es< 
oe 
£3° 
258 
Fo 
z 
& 
: 
2 


nwarded to the Chief Medical Examiner's Off 
designated agent, prior to burial, cremation, or removal, and 


a PRIMARY [1] or CONTRIBUTING [1] 

3] CAUSE OF DEATH. | 

e 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Clty ‘or town) ~ (County), (State) 
E eer uate While No! While | factory, street, office bldg., ate.) | 

bd z etm. 19 jet work [_] at work [_] | \ 

me 7 = 7 ma 

ie ° 21. 1 certify that | took charge of the remains described above, held an Autopsy led Inspection Inquii and in my opinion 
S 9 death resulted from: Natural causes ees Accident []. Suicide [], Homicide []], Undetermined manner [_] 

8 S CHIEF MEDICAL EXAMINER [_] 

ACTUAL om Card, DATE SIGNED 

eo: gas sap, ASSISTANT MEDICAL EXAMINER [] / sIG 

gg x DEPUTY MEDICAL EXAMINER [JN . 

% EXAMINER'S as ere a 

2 os Be ¢g NAME (Type) Ak 3 oer igen i Ke Address (Street, city, town, of county] 

Rese 3 BURIAL, a of *) THEREOF 22. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily/ town, of country) (Sta 

a G 
Qa+oF here y ae Hill Cemetery uitland, « George's Co,Maryland 
. FUNERAL DIRECTOR ARE 248. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Fe bgssP Boorgia Avenue | 4 
5M 1/62 Warner E, FE ey, A iver er Spring, Marylandoare gyn 7 '62 3 ndbun £ Pram 
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ex. = (b) 7 Ly en) wea het ceed f PE. FA Ly OK 


gave rise to immediate couse 
(a), stating tha underlying 
ceusa lest. 


DUE TO 
te) 


—= 
19. WAS AUTOPSY 


. CERTIFICATE OF DEATH Pet: 
5 ER 5 3 C7200 
eee \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
» 25 a. COUNTY M t a. STATE b. COUNTY 
§ ene ontgonmery MARYLAND 7“ Marylend Montgomery 
£ =us B, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limils, write RURAL end give nearest town) 
ees ‘er ee Lend give neerast town} i 
Roa te ethesda Bethesda /A_ Ss 
4 @ = . NAME OF HOSPITAL OR INSTITUTION [if nof in hospilal, give sireal address) d, STREET ADDRESS i] 1S RESIDENCE 
2 2 ct 
wes 10308 - St Albans Dive 10308 ©+ Albans Prive. ves [[] NOL] 
s wk 3. NAME OF ~ First = Middle _ ‘Lest | 4. DATE ~ Month “Dey Year 
sha DECEASED OF 
e . (Type or print) Mildred E, Lester gid Mune Sth. 19 62 
Sse 3. SEX 6. COLOR OR RACE|7, ARRIED [AJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bh ae F W ped Monta] Days | Hours | Min. 
s$= ° « wipowep [ ] Divorce [_] Aug « hy 1904 yrs. 
oe 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ‘& Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
358 cons pines mos} of working fife, aven if retired) 7 
> rector Religious Educ New Jersey U.S.A. 
= 13. FATHER'S NAME ——. 7 7 ‘, . 14, MOTHER'S MAIDEN NAME 2 ; 
R James L. Gunning Steeves 
“id re WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ; Address 
3 '@s, no, or unkown) | {Ifyesgivewarordetesof service) % 
3 57868024 V. Stewart Lester ~ Lee 
& 18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e)] . z eS “INTERVAL BETWEEN 
© PART |. DEATH WAS CAUSED BY: Bue G  / %S Pe ‘ ONSET AND DEATH 
S IMMEDIATE CAUSE (e) ZAG BASIS Gavcyeeorrt ae te, 
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tached for use as the burial-transit permit. Then please remove carbon 
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ed by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wit 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 
O16 a SS PERFORMED? 
s ves NO hii paey 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Ent 
& | OR CONTRIBUTING [] CAUSE OF DEATH Ve ey 
G |0F EITHER, NOTIFY MEDICAL EXAMINER) 20 <2 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLA ME TAT 
5 Mariah: While __ Not Whila factory, streat, offica bidg., ete.) | 
8<3 ° g 19 jet work [_] at work [_] { 
BeOS 
HeOse a 19%G.4-that (1) (ws) last 
B02 © 19.2 and that death occured atl a.m, from the causes and on the date stated above, 
mneee 22, DATE 
Hw y 3 
ae) og ATTENDING MED. STAFF S|GNED 
me mp. | PHYS. (1 pirecror [} puys. [J Ae. F- 62 
De OL 22. Pl Poe = 22d. ADDRESS 
E Ed ay | NAME. (Typal 4 ; 
Br Ess tlm a 1 nger, lM, D,— 919 - 18th St, NW, Weshington 6, D0, 
ie Eve 73a, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
rs A ify) 
o208s BURTAE” =| 5/9/62 Parklawn Cemetery Bethesda, Marylend 
BOF 
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id be filed with 


se remove carbon papers, Pages I and 


in 72 hours ofter deoth. 


Then 


ached for use os the burial-transit permit. 


the registrar pr ta buriol, cremotion, or remaval, ond in ony event wi 


page 3 should) 
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b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 
“| Takoma Park 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A7270 CERTIFICATE OF DEATH nen 0. 2204 


1, PLACE OF DEATH 
2. COUNTY Montgomery 


2. Cee ER OENS (Where deceased lived. if institution: Residence before admission) 
°. 
Maryland b. COUNTY Montgomer y 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


13 days $4%Silver Spring 
d. ae Wesabe {If not in haspitol, give street oddress) | d. STREET ADDRESS. e. 5 bet o3 
y x : IN A 
Washington Sanitorium & Hospital 12836 Flack Street yes] No) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
fresno) DENISE KAREN LESZNAR SEATH June 6th, 19 62 
5. SEX 6 COLOR OR RACE |7. marRieD [] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y lost birthday) a 2 
Female J winoweo] —sobvorceoQ] | January 17th, 1961 ional up 
10c.. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) a : 
None-- Infan None Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Joseph Lesznar Merie Viola Dungan 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, £0, 0¢ untnown) (It yen, give war or dotes of service) Ma. 
° None None Frank J. Lesznar, 12836 Flack St.,Silver Spring. 
18. CAUSE OF DEATH [Enter only one couse per lig (0). (bleed (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Gey ms a a a 


IMMEDIATE CAUSE (o] Cie CLtKtTne EZ, 


131.0 QUE TO ;¢ 
Conditions, if ony, which Fs Ly tp yA €, x 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
pee Bo ly a 


Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) oes icray 
ves{j Not} 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee nl a © 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. We. PLACE OF INJURY [Hor form, ; 20f, (City or town) (County) {Stote} 


e 


MEDICAL CERTIFICATION 


Hous " ™ ‘ s ite g Not while = foctory, street, office bldg., etc: " 
21. | certify that | attended the deceased from._ ascbadenof Wilpecton.& 0, 19.4_E-that | lost saw the deceased 
alive one -3 oe ng F id that death gecurred at, 42 SOP oM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Actua 620 Georgia Ave., 6/6/1962 


Wheeton, Mic. .40° St ie 


PHYSICIAN'S ¥ 
beta ae BUNS (ie eel ae OO ee ie See eS . 7 


Reo. Hivey hart eer ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Speci £ 
Burtat | 6/9/1962 Gate of Heaven Cemetery {Silver Spring, Montgomery Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Al 
W.W.Chambers, Inc., Silver Spring, Md. oaregh 11°52 Citta £ Kansan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL/RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dr. STATE 


A7044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7202 
HEALTH DEPT. | 1. etace or pears 2. USUAL RESIDENCE he? dacsased livad, If Institution: Residence befora edmission) 
° BcOuNy a. STATE OUNTY 
523 | Moaavaomer MARYLAND Maka lan ton fer 
Paar b. CITY on bw (if outsia’ corporete limits, ¢. LENGTH OF STAY IN Ib OR TOWN (If peat corporete limits, Write ath me nd give ssa 8) 
gee write RURAL end give neerest town) 
~_. aa RI chm £; Neve, ASG Jia 
‘ 1. 4 d, NAME OF HOSPITAL OR fe ia not In hospital, give AS eddress). d, STREET ADDRESS see ‘a @. 1S RESIDENCE 
D> wv 5 “3 ON A FARM? 
bash: fon S? 241) PIA js me iW A | /207. Oakvier _ Dire e ster 
= “cae Sle le All Last 4. DATE = Month Day Yeor = 
ROEAGap =A ‘ OF 
(Type or print) DEATH “une ay, Ws 
3. SEX £ ‘ig Lf 7, MARRIED [-] 4, LAr, 8. A, ok BIR 9. ACE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Vu ? om Months] Deys | Hours | Min, 
mp le wipoweD []__—ivorced [] LVS. Gos | 


10a. USUAL OCCUPATION hi kind of work 
done during most of “ee life, in if retired) 


1Db. KIND OF BUSINESS OR Pe 


gust WA Ko ‘or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
Ge SBR Y, eae iy “EP La 


". Bl ae ieee en a 
enmrnn art Rese wan L1iiller 
15. Sy ELE ER IN'U.S. ARMED sie SOCIAL SEQDRITY On ra 17, INFORMANT Address 


(Yes, no, or vat (Ifyes give weror datesofservica) tag 
esp Tp / Keeond & Pts. FA the pe 


4) 
18. CAUSE ak DEATH [Enter only one cause per ant for + = end (€).] ~ | INTERVAL BETWEEN 


re nenieesseetty AASSIOE MEMORRIAGE «| Hed RS 
| ta & 


Conditions, if eny, which a AMUl7 1 pLe A ACERAT? 7T1OAS OF Sacen Afocr§ 


geve rise lo immediete cause 
(©), steting the undarlying DUETO 


aut SWAP ALTO LECC/DANT— — en eee 


13. FATHER’S ie 


within 72 hours after death. 


g with form PM3. Page 5 may be retained 
transit permit. File pages 1 and 2 with the State Board of 


he word “pending” in pencil in [tem 18, Give Pages 1, 2, and 3 to the funer 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “A 19. WAS AUTOPSY 
seitihy Cheba) PERFORMED? 
3 LE 
5 <p, HELV A COM Pe teal PRATYRE, KET Sah vs so 
& /"20e. EXTERNAL CAUSE R, EM, (fe INJURY OC: (Enter nalure of et in| a or Part 41 of itam 18.) 
& | PRIMARY 8 or CONTRIBUTING [1] 
S| CAUSE OF DEATH. Dowht-7 aut, Ufoaks ifpening Fash 
s 20c. TIME OF INJURY Month, Day, R 20d. INJURY OCCURRED | 206 PLACE OF INIURY (He or town) Tas ttn, AG 
4 x Hour Not W: ctory, sfreet, o| 
So \2 ce JP Ee Pata] eenitel Poe. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry ita and tn my opinion 


death resulted from: Natural causes oOo Accident Kl Suicide Pa Homicide [al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


Antertact MD: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER A a- 3, 29G == 


Addrass | (Street, city, tow! 
22y 


t, prior to burial, cremation, or removal, and in any 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


arded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Tyea) Pare Safa Bho achabhbt 
LRA Tt _ YZ AME OF CEMETERY OR CREMATORY CATION (City, lown, or country) (Stete} 
bien fle , ge) WPKLE THORLE, Wr 
ADDRES: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGRATORE 
bof Pala 


SNE 62 nthen £ Hine 


& 


or county) | 


or its designated agen! 


4 should be 


TO DEPUTY 
please execu 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
aap OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07212 - CERTIFICATE OF DEATH G?2LO3 


| 


ez 
=] — - — = 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If Institution, Residence before edmission} 

= a e. COUNTY @. STATE b. COUNTY i 

2a Montgomery c _ Marvtano | __ Florida = 

23 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 

> 

HO write RURAL end give nearest town) 

== +, | Bethesda 51 days Clearwater a 4¥ Bae 
@: a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 

(a ‘ON A FARM? 

cone The Clinical Center, Bethesda 14, Md. 1569 Oak Lane ves [] No 

3 Bn ES “NAME OF Mar en, First “Middle Last 4, DATE Month Day Year 5 

39 OF 

eae ‘Typ oF print _Merquita _Boutelle Lile pes June 12 19 62 

es 5. SEX 6. COLOR OR RA-E)7, MARRIED Bye] NEVER MARRIED []| 8 DATE OF SIRTH [8 Rela iF pe RVYEAR] Tash 2a HRS, 

ee Months] Days jours 

8 $2 Female White wiowen[] __ oivorceo [1/22 February 1904 5a | | 

og 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR SENT 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most ol working life, even if retired) 

3G 

z Housewife | New York ee 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 

2 le ° Y P Sarah Fulton _ = 

2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Add 

5 (Yes, no, or unkown) | {Hyesgiveweror detes of service) The Medical Recdid; 

o 


No__ Not availableThe Clinical Center, Bethesda ly Maryland. — 


B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, end (c).] 
ONSET AND DEATH 


PART OFATIMMODIATE CAUSE (o)__Gram negative septicemia we 3a igh 
DO DUE TO 
¢ f 2 

Canaiieosaid an vs ehleh ») Acute myelogenous leukemia |2 1/2 moms 


geve rise to immediste couse 
(a), steting the undertying eg | 
cause last, a 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


;19. WAS AUTOPSY 


ay F PART m7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IG TO DEATH BUT NOT RELATED TO THE TERMINAL YAL DISEASE. CONDITION GIVE GIVEN IN PART Ke 
poset SU a, PERFORMED? 

3 
$|_ Methyl glyoxal bis guanylhydrazone intoxication _ ves Bg No []_ 

© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il ol item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201, (City or town) “(County) ~ (State) 

Heat aa While __ Net While factory, street, office bldg., etc.) | 
as ae Oo MEO PeETE 


. | certify that (K (this hospital) attended the deceased from. April. : 19.02 to....dune..12..., 1962, that @ (we) last 
saw the deceased alive on June 12. 1962. and that death occured 33 ) from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


ee so (BRE Bon BAY 6/12/62 


ECTOR: After this certificate has been signed by th 


director, page” should be detached for use as the burial-transit permit. Then please ge 


OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Jatt 49°62 | Chath of Pane 


BS | | |22. Paysicians 2, A00%ESSThe Clinieal Center, National 
ae | “wi vel Thorne Winter, M.D. | Institutes of Health, Bethesda 14, Md. 
gp Phe. =TURIAL, CREMATION, | a DATE THEREOF ] 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
272 femoval 6/13/1962 |Sylvian Abbey Clearwater, Fla. 
VR AIS (4) UNERAL, DIRECTO R/S SIGNATURE ADDRESS NW 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ee Nps Phuctirh Aero 1756 Pa. Ave NW 
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ial, cremation, or removal, an 


jal or attending physician. 


cate has been signe 
‘tal 


“should be detached for use as the buri 


R ATTENDING PHYSICIAN: 
ECTOR: After this certi 


way be retained by the hos; 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITA! 
death, Page 
director, page 


TO FUNE: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07213 CERTIFICATE OF DEATH 


‘H 


1. PLACE OF DE. 
a. COUNTY 


b. CITY OR TOWN (if butside corpo 


MARYLAND of 
RA g : jimi LENGTH OF eth WN 1b “8. ‘0 fimits, write R and g ae 
‘ite en dai" rest G) aga VX Wee 
d 4905 g not re INSTITUTION (if not in a give street address) & STREET ADDRES: i |e, 1S RESIDENCE 
geastebaated 34 Lua Galle for _\ithicig 
P st t nt 


mir ves TJ NO fi 
DECEASED - es 
(Type oF print) seen Beriduien oer. 

5. 6. COLOROR RACE 7. MARRIED. Oo NEVER MARRIE{ oO B. DATE OF BIBZH ASE (In bherial 

Lest Ith ae WIDOWED wi DIVORCED [_] Porch 14, /$ ki 4 “gee 


'f 1962 
10b. KIND OF BUSINESS OR INDUSTRY Sfete, or forgign country) | 12. CITIZEN OF Ly el 


OF 
DEATH 


TF UNDER 1 YEAR| IF L F UNDER 24 HRS. 
cae ~ Days Hours Min. 


kind of work 
ven if retired) 


if MW ear a IN US. Ar Force? i 16. SOCIAL SECURITY aN INFORM. 
hie 9-38-11 


‘RUSE OF DEATH [enter ‘only one cause per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
3 5 IMMEDIATE CAUSE (0) CA 
“ 


x DUE TO 


Conditions, if eny, which ) A 
gave rise to immediete ceuse 
(e), stating the underlying 
cause lest, ~~; 


PART 


Ti. BIRTHPLACE jaa 


a "y EATH L 


DUETO 
fe) 


AUTOPSY 
FORMED? 
ves [] NO 


208. ACCIDENT WAS UNDERWAG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSH@F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
Pem. 


‘200. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Stole) 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
at work et work 


MEDICAL CERTIFICATION 


19 


AL, 9.GAbat (1) (we) last 


the causes and on the date stated above, 
22b. DATE 


aa MED. ARF ED; 

mo, | PHYS. DIRECTOR [_] AS, [ea /4 1% 

as Ton 9 UE eth Ld Phos 
Bie. NAME OF CEMETERY OR CREMATORY alg LOCATION (City, town or county) “here 


sit 6/20/62|LakeViex cenetery shan 2S, New York 7 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25! SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland loan 2! 162 | Cnthen f Hae 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


872146 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Om 
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siATE 


LH during most 9f working life, oven if retired) 


6 Sap) Shes Be 2 Pres cate GARMGL nA 


13. FATHER’S NAME 


1a, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR ie ah W MeN Ly hd t foreign country) 


UsA 
e ore, aes ween Maxim, Cove. ae 


15. WAS DECEASED EVER IN }.S- ARMED FORCES? | 16. SOCIAL SECURITY Ni oh INFORMANT hes v U 1 ae , 


Marufand 


14. MOTHER'S MAI NAME 


HEALTH DEPT. |°- ieee ee DEATH 2, USUAL RESIDENCE (Where decossed livad, If institutions Residence before edmission) 
ee . STATE COUNTY 
Ly. ceattmnonne | OTS ty et of Gian bia, via 
gos Filey ciry ze sn ni oulsig& corporeta limls, ¢. LENGTH OF STAY IN Ib = Ls OR TOWN [If outside fporete limits, write RURAL end give neerast town) 
gos write RURAL and giva neerest town) . . 
ya ALB mA wrong tome | District of Colum big 41X23 
@: 7 6 NA MELON sat AU Cer eT UEION i ein bese Giue RE galas oe) iRier ADORESS | . IS RESIDENCE 
pee 8 y. ON A FARM? 
sie. | Washing eine UL tes pti | BAZ Ploaid/ Lae 
>see 4. DATE Month Day Yoer 
fon" DECEASED Or “ 
s£°2 {Type or print) Sales IN NM N DEATH TUAL ZF 962 
= ge 6. be ‘OR mor 7. MARRIED [ T NEVER MARRIED 8. DATE OF BIRTH praeinazerts| I GONDERY IF UNDER1 YEAR| IF UNDER 24 HRS. 
o i ithday) |Months) Deys | Hours | Min, 
a 
: ale. Ne RO | wiboweo[[] _divorc’ ye Ay med Pak 3 yn. (eae 
= ¥2. CITIZEN OF WHAT COUNTRY? 
£ 
5 
° 
= 
x 
N 


{Ifyes give werordetesofservice) 


(Yes, Pacha 
_ No _ YF. 1b 6526 Marcy “hwuenra te Suslee 
"1 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] en Cant BET" 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wakelrmnnld be ees y A age — Pe 


m4 g 7 oe DUE TO gd 

Condiions, if erry, which walled terrevef Thre Led tegen cx Velie ” 1 Ciel —— 
geve rise to immediete couse 

(a), steting the underlying ( OVETO Ler 2F, Lhtear 

us tat i" 
: PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


Item 18, Give Pages 1, 2, and 3 to the funer: 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ha) 


19. WAS AUTOPSY 
PERFORMED? 


L Mit He eM ci. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 


20d. Sivas Erk 


hile _ Not While 
work et work 


206. EXTERNAL CAUSE WAS 
PRIMARY §& or CONTRIBUTING [] 
CAUSE OF DEATH. 

“TIME OF INJURY Month, Day, Y. 
150 2 
21. I certify that 1 took charge of the remains described above, held an Autopsy vay 


death resulted from: Natural causes [_]. Accident []. Suicide [[]}. Homicide [x]. 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL cee oa A AMINER DATE SIGNED 
SIGNATURE et < (Brae Bion, Fe EE DICAEN 0 


DEPUTY MEDICAL EXAMINER [SX e- 3 -é2 


NAME ype) ELAM Ae 43 ho scharke— Address (Street, 
N 


22a. BURIAL, CREMATI 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR' 


OR ihe a ae 


23,,FUNERAL DIRECTOR hr 24e, REC‘D BY REGISTRAR - REGISTRAR'S SIGNATURE 


Ae Rove _ «aNd nee Ee 


‘War Lofek, [ALV LAND 


g the word “pending” in penci 


MEDICAL CERTIFICATION 


Undetermined manner oO 


ICAL EXAMINER: This certificate should be executed withi 


Certificate, wi 


ty, town, or counly) 


{Steta) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 re ter death. 


4 should be f, warded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY ! 
please execut 


YS. AISME 
5M 9/601 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


946, CERTIFICATE OF DEATH 


. 206 cas 
3 23 1, PLACE OF DEATH 2. USUAL BEC UEN CE (Where deceesed lived, If institution: Residence ata? edison) 
= 5 e. COUNTY b. COUNTY 
$3 OM ER mania | “Wao a 
Sygoa b. CITY OR TOVEM {iF oulside corpchete limits, ] «. LENGTH OF STAY IN Ib « CITY OR GOWN (If outside corporate limils, write RURAL end give neeres! town} 
= = 5 wrile RURAL end give y7) 8 iy. aa = 
a Slovee "SZR/ / Da ALEX AN OR A. £3: 3 
4. NAME OF HOSPITAL OR my {if nol in hospital, give street faddress} d. STREET ADDRESS ¢. IS RESIDENCE 
eo ON A FARM 
To King TREE STREET ASI7 DeKe STREET laste 
eB hat oily * First Middle 4 gail Month Dey Yeer 


sexe JUNE 26 19d 


tier WAVE DARLIN wp Loosew 


5. SEX 6. coLor ¢ ‘OR RACE/7_ MARRIED Wc] NEVER B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months| Deys | Hours Min. 


FEMALE WHITE woowe se” vvorceojl\Judy 22 AS. 77 Fm |" + 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACEA County & Stele, or foreign country) 


—_ heunse 27, VA, | S.A. 
BROOKS 


17. INFORMANT Address 


Ture, Tove Baaqeey, new King Tee SF 


— 

A a 

18. CAUSE OF DEATH only « one ceuse per line for WV {b), end (e).] ] ¢ vey TERVAL RAE, 
ONSET AND DEATH 


rar conaensetln CORONARY — THOM BOSiS Few 4s, 
i Te secexotic Kearr Diseace | 20 Yas, 


gave rise to immediete cause 
(e}, steting the underlying ( DVETO 


couse lest, a ie. {ce} ERT. Ten sien 


ey during most of werking life, even if retired) 


USEW/IFE 


13, FATHER'S NAME 


FOUW Arsias 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) Mow. 


ian. 


ECTOR: After this certificate has been signed by the attending physician and completely fil 
— should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter de 


3 
rd 
g 
z 
a 
a 
& 
v 
2 
s 
a 
. 
a = PART Il. OTHER SIGNIFICANT waitin DONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie) 19. ee, \S AUTOPSY” 
B io 
:3 = 
$ 3|  Séyescence, . ves [NO 
e) = 200. Pek to WAS UNDERLYING [) 20b. ~ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. ) 
o & OR CONTRIBUTING [] CAUSE OF DEATH 
£ (IF EITHER, NOTIFY MEDICAL EXAMINER) NOWE, 2 * = Jae # ; 
B aS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stete) 
s {HeueN__— | oile, Nt While factory, street, office bldg., etc.) | 
3 2 a 5 et work [] et work } 
i = 
o 21. | certify that (!) (this hospital) attended the deceased from... Ae, 19¢32—T0....8 LYNE. 2.%, 19.¢3-that (1) (we) last 
3 saw the deceased alive on ONE va 12 a = ae ‘and that death occured ata 44M, from the causes and on the date stated above. 
> . 22b. DATE 
4 ATTENDING! MED, STAFF 
ae: p. | PHYS. 4 piRecToR [} PHYS. [] a Toy 
5 3g ee 22d. ADDRESS r 3 
eta Bead yr: ELS. 
ria : CAEP MD, LS OA Prank Cire, hiboa, 
PS Ee ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME ERY OR CREMATORY 23d, LOCATION (City, town or count: 
4 REMQYAL (Specity] . 
ae o3d Burial 29 June 62 Mt Comfort Fairfax Co.,Virginia 
Pd (4) 24 FUNERAL REC, "S$ SIG' 96 neo LOM ‘25e. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ei ir Cunningham yuvefal Home,Inc, Alexandria,Va. | oar Cite 2 Kissa. 


RT EANNY STATE VEPARIMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O721§ — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07207 


1. PLACE OF DEATH “| 2. USUAL RESIDENCE (Whare dace 


1 


: STATE 
HEAL uJ DEPT. 


d lived, If institution: Residence before edimission) 


= 2, e. STATE b, COUNTY 
2 MARYLAND tya2f , 2 yn Aye 
a | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN'(If oufsida corporata limits, writa RURAL and give noffest town) 
9 
3 Bd A if <a eS OD, : 
a f in hospitel, give strect eddress) T ADDRESS 7 “@. 1S RESIDENCE 
2 - @ ON A FARM? 
na 
728 Col ‘YE 23 Preicekiriny 
aae Middle lest | 4. DATE. Month Dey 
Sol ” DECEASED or 
rhs a (Type or print) ‘ | DEATH 19 zw 
se 5. SEX 6. COUR OR RACE| 7 MARRIED 42] NEVER MARRIED [| ® DATE OF BiRTH” 9. (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oN last birthday} | Months) Deys | Hous | Min. 
Ene wipoweD[_] _oivorceo [-] Pf —2y~— 22 yes. 
“vs USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
go F ine during most of working life, even if retired) 
eae. Own home Ink : U.8 G@_ 
& 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME = = 


. 
Chas fn letart kener | Pm Oe De Pe, e, 
Ronen eee] BSBMSNBD? | MEN ie 


no none " os Zo. 
1B. CAUSE OF DEATH [Enter only one couse per line for {e). (b), end (ce). ‘ 4 [one “AL BE 
PART I, DEATH WAS CAUSED BY 3 "i ONSET ANDIBEAY 
IMMEDIATE CAUSE (0) CRacr caorngaetine Ae forbre  / 
# bias A DUE TO 


Conditions, it eny? which (b) Thyrotoxic heart disease 


geve rise to imme couse Alin: a 
(@), stating the undarlying BHEEO: 


ar Es 
ML BETWEEN 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funey, 


warded to the Chief Medical Examiner's Office along with fo 


Page 3 should be used as a burial-transit per 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


e 
© 
s 
o 
& 
J 
. 
°o 
eo 
aa 
® 
3 € cause lest. (e. >. : ee 
cg s x z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
a) we ASE en wa Soe RFORMED? 
_< 
pe eae |p) eee = ee - Deb het 2 +3 Mea panels 
‘6 | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ay a & | PRIMARY [1] or CONTRIBUTING [) 
ey 5 G | CAUSE OF DEATH. 
iS & 3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ {County} ~ {Stetey 
= = a Hour em. While Not While fectory, street, office bidg., ate.) | 
cis 5 3 a 19 at work [ ] at work | 
= “ao - i J < oR 
Ss es 21. I certify that | took charge of the remains described above, held an Autopsy kk. Inspection le} Inquiry ial and in my opinion 
Fav a death resulted from: Natural causes ba Accident el Suicide fel Homicide [el Undetermined manner (Gi) 
Cy 
2 EI 2 CHIEF MEDICAL EXAMINER [_] 
‘ = J 
28 ACTUAL oe . ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, SIGNATUR! ——* a — — M.D. 
2 5 eieee nos DEPUTY MEDICAL EXAMINER L--@ 
xu 
a osz. a NAME (hel /—/ AM Bol . hese, hed pH Address (Strost, city, town, or county) (Sees 2IG~G oa 
Beep 3 22a. BURIAL, Hea hORT &, id, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
ae REMOVAL (Specify) 
Cioso = 6-25-62 tlington National Cemetery Arlington, Virginia 
AO suGeorgL Paks 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME . UN 27 '62 £t 
5M 762 Ine, ,Silver Spring, } ary land parflN 2 a ea 


s 


bon papers, P. 


within 72 hours after de 


has been signed by the attending physician and completely f 


r attending physician. 


> 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


SECTOR: After this certificate 
should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


‘ay be retained by the hospital o1 


director, page : 
— 


IO HOSPITA: 
death. Page 
TO FUNERA' 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07217 CERTIFICATE OF DEATH O'7208 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
PE ie ©. STATE b. COUNTY 
Montgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Rural Woodfield X Rt. #i Gaithersburg, Maryland 


13. FATHER’S NAME 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d, STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
IM YES ES [2k Nc no[] 
IAME OF First +a bast 4. DATE “Month Day 
pecenseD OF 
aa & 
Bee ay Nettie Warfield lynch porsvaS dune” 18 19 62 
3. SEX 6. COLOR OR RACE|7. MARRIED [never marrio [] | & ee OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) geet) Days | Hours ] Min. 
Female White wivowiX] —vivorcen] | 12=2)—82 yrs. 
10a, USUAL OCCUPATION {Give kind ol work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even il retired) 


Housewife 


Home Maryland USA 


14, MOTHER'S MAIDEN NAME 


Exl ine Warfield 


Yacob M. Alinutt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. - a 
{Yes, no, or unkown) | (Hyes give weror datesol service) 

no none 
18. CAUSE OF DEATH [Enter only one cause par Hine tor (e), (b, ond (cb 


PART |, DEATH WAS CAUSED BY: 


17, INFORMANT Address 


William A. Lynch Gaithersburg, Md. 


) INYERVAL BETWEEN 


yiey AND DEATH 
Condcrmsenler Acted =F ee 


IMMEDIATE CAUSE [e}! 


F22,/  . wer0 


Conditions, if any, which (b) 
geve rise to immediate cause 

le), steting the underlying ( DUETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTORSY 
SORE TOU Ave 4 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Peril or Parti ol item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER}| 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 
White Not While 
t work [_] 


2De, PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) —~—=—(County) {State} 
lectory, street, olfice bldg., etc.) i 


MEDICAL CERTIFICATION 


Gn 190.Z-that (I) Gas last 


..M, from the causes and on the dete stated ebove. 


. | certify that (I) tended the deceased from 


saw the deceased | alive on 


| 22a. SIGNATURE 22b. DATE 

ATTENDING STAFF SIGNED 
mp. | PHYS. BBiktcror 1 pays. 
22c. PHYSICI. 224. p0D Tae > a : i = 
Name tree? James P, Kerr 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY © OR CREMATORY asa tA TOCATION “City, town or county) {Stote} 
REMOVAL (Specify) 
fale (2 Gaee6? _ Forest Oak Gaithersburg, Mayylam 


25a. REC'D BY REGISTRAR 


DATE JUN 2262 _! ss 


25b. REGISTRAR’S SIGNATURE 


jl nt ieee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis He Barber _ Laytonsville, Maryland . 


Sa eae? 
«Weta y | a Jatirie eh MAR “ear 


hie! ht. “eee wigs af “pe ae 
ip 1 ado are pe fe See aS alle Seite) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7218 CERTIFICATE OF DEATH 7203 


— 


e2D - 
2 EG eee T ‘ 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residance before emission) 
2 = e. STATE b. COUNTY 
rn Mont gome ry J : MARYLAND _ Maryland Montgomery 
=U8 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 
Fas write RURAL and give neerest town) , 
s— 5 Bethesda | _25 minutes | 2 Silver Spring 
a 74 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||» d. STREET ADDRESS ] e. IS RESIDENCE 
| ON A FARM? 
____ Suburban Hospital 9507 Riley Road ves [] No ft 
3. NAME OF First Middle test 4. DATE Month Day ‘Veer 
DECEASED OF 
(Type or print) Pearl Esther Lynch | bears June 26 39 «62 
5. SEX ~|6. COLOR OR RACE/7_ MARRIED EJ Never marRiep [] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A | lest birthdey) |"Months| 0 
female white WIDOWED DIVORCED pNev. 25, 1882 | 79 0s. ou “| cn re ik ke 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - | 
: own home | ®@ Virginia | U.S.A. 
= 13. FATHER'S NAME y ae “7 14. MOTHER'S MAIDEN NAME _ 
James A, Cooper Mary E. McDonough 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) A Mary land 
no ; no none Mrs «Elmer J,Disque 9507 Riley Rd.,Silver “Spring, 
18. CAUSE OF DEATH [Enter only on er line for (a), (b), end (e).) cS INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE (a) = = mS 
= OD, / DUE TO 
. WAS AUTOPSY 


Conditions, if any, which 
gave rise lo immadiate sna pote 
iA 
PERFORMED? 


la), steting tha underlying 
yes D& No [] 


hysician. 


DUETO 


(c)_—® 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUTING iter 'H BUT NOT RELATED TO THE “TERMINAL [ DISEASE CONDITION GIVEN INI GIVEN IN PART 1 at 


|, cremation, or "he 


& 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING gq Sates Es DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
et work at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Hour a.m. fectory, street, office bldg., atc.) 


p.m. 19 


19% Hthat (1) (we) last 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending p! 


Ce nas ATTENDING, STAFF a oA 
Mp. | PHYS. erat (fa PHYS. [al (a a A OH Cz 
ity!) 2c, PHYSICIAN'S 3 22d. ADDRESS * +o P 
Bie Ba i "John S, Rogers __|.1919 Seminary Rd.,Silver Spring, Maryland 
Ze ps 23a. ale ent 23b. pi “THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ([City, town or county) (Steta) 
s REMOVAL (5: 
ofos | Bei 28-62 | Cedar Hill Cemetery Suitland Pr. George's Co.,Mds 
[te iste Nay 24 FUNERAL DIRECTOR'S SIGNAT gin 7 Georgia Ave REC'D BY Reba 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ‘|Warner E, Pumphrey,“Inc,,Sifver Spring, Maryland! cate JUN 2 8 ‘62 Clitkua Sf Foam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02210 40 
_ ee 
1. PLACE OF DEATH ( f SS 2. USUAL RESIDENCE eo deceased lived, If institution: Residence bofore G4 


+ SET a. STATE DWH b. COUNTY 


ie MARYLAND =| 
4 CUS: TOWN {it outsi iy OPSTAY IN Ib “e CITY OR TOWDEYF outside co: 10 limits, ite A and give neerest AC 
a 
74 “AZ go 6 aAYD*. ‘ q ae, das 


E 


d. NAME OF HOSPITAL Of INSTITUTI (# not in hospital, give street odgfess) d, STREET ADDRESS . 7 | © B RESIDENCE: 

<j wu ha 4 2 ae Sy, <i (a1 ee, yes [] No! 
wo, se Bee oie ee 7 
a ae j IAT fPl2C fy 7777 od Prefer Py 2: 


5. SEX 


IF UNDER 1 YEAR 
sea Days 


_IF UNDER 24 HRS, 
Hours | Min. 


j6. ¢ ae 7. MARRIED §Q) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years 


DIA Ape wivoweo [] _olvorced [] VEE WA ae ge | 


Wa. "USUAL OCALPATION (Give kind of TDb. KIND OF BUSINESS OR INDUSTRY) 1. Bes {County & Stalg,.or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of beg lifgeven, po \ LL ot. 
Dlene ra 


5 (ita Tee Of EFS 
15, WAS DECEASED a IN U.S, ARMED O72 7 pa SECURITY NO.] 17, INFORMANT ; " Addres eF havbd 
(Yes, no, or unkown) | (ifyesgivewarordatasof service) fa 
fea oN ear let HEM Leg Le hs pi 
18. CAUSE OF DEATH [Enter only one caure por nee for (a), (b), Ge Tol Booey 
° ND DEA\ 
PART |, DEATH WAS CAUSED BY. ee IZ 
IMMEDIATE CAUSE (0) AM APSS/ VLE es CLAN / Gg ay Ops tc 24 * fg 
‘ 


oy as / DUE TO 
ae it say, i Ge. ein hy bt Ze 6 ee c4e“6 s/s Ze Vedas 


gave rise to immedicte cause 
a, ee BLE DK Poyrtes Alcen LPL ops: 


(a), stating the underlying 
PART Il. OTHER SIGNIFICANT SERGIELS CONTRIBUTING TO STR BUT NOT RELATED TO THE TERMINAL | ~ ngs ‘CONDITION GWEN IN PART Io. WAS AUTOP: 


cause last 
Mes Kehpe EL FPL. RE hs O "OK 
20a. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury i in Part | or Pert Il of item 18. - 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, and in any event, within 72 hours after death 


Then please remove carbon papers. @ 


200, PLACE OF INJURY (Home, farm, > 20f. (City or town) _ (County) (State) 


20c. TIME OF INJURY 
lectory, streel, office bldg., atc.) i 


Month, Dey, Yeor 20d, INJURY OCCURRED 
While Net While 


19 at work [| at work [] 


MEDICAL CERTIFICATION 


d the deceased from. 


96 2...and that death occured 


21. I certify that 


RECTOR: After this certificate has been signed by the attending physician and completely 


3 
= 
x 
a 
Ba 
= 
3 
Bo] 
2 
=| 
3 
x 
cy 
° 
a 
= 
& 
= 
8 
£ 
3 
3 
° 
5 
2 
8 
‘SD. 
o. 
i 
F3 
es 
2 
2 
= 
s 
S) 
E 
a 
9 
4 
‘=| 
a 
z 
f 
Lt 
os 
oO 


may be retained by the hospital or attending physi 


director, page o should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 
ATTENDING STAFF SIGNED 
rz4 m.o, | PHYS. BIRECTOR OP PHYS. & bh £2. 
He | = "|22d. ADDRE: o> a he Si 
a : Benberger a Rockville, Maryland rae a. Weed nee: 
nS i 23a, BURIAL, CREMATION, | 23b. DATE THEREO! 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a (State) 
os ° REMOVAL os 
erg Burial 6/13/62 Holy Name Cemete: New_Jersey— 
VR AIS (4) UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Jerse roo cited REGISTRARS SIGNATURE 
ISM 7/61 


Robert A. Pumphrey, Bethesda, Maryland |x, dln 1 4 '62 oe ae 


i yy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


an : ven 9 = CERTIFICATE OF DEATH o7214 


200, ACCIDENT nS OSENING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME QF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) {State) 
Hour oo. m, While Not while foclory, street, office bldg., etc.) | 
p.m, 9 Jol work [] at work [) H 


21. | certify that | attended the deceased f@W4e.. (2 -2 bn, Welton. fol .that | last saw the deceased 


alive on____. = 2 | 42... and that death occurred at_3- SoM, from the causes and on the date stated above. 
ODRESS (Sireet, city or lawn, state) DATE SIGNED 


a Ray oe ar eae nL re. 


t or attending physician. 
MEDICAL CERTIFICATION 


“Ad = Reg. Dist. No. 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslituion: Residence before odmission) 
ty 9. COUNTY \w é Waka b. Pah 
v2 Owl Yow ty ‘oD Ativan 
Be ide corgoyate limits, write] | c. LENGTH OF STAY IN 1b cx CITY OR TOVAN (IF euhide corporote mils cite aby laive neares! tayn) 
3 
ee. : ff 
@. NAME OF HOSPITAL (IF rar seg give treet address) i mal ‘ADDRESS @. 1S RESIDENCE 

( OR rsrignion, a \ y ON A FARM? 
By —— 866 © (AParadle e Fou. od (ol | eo soo 
ce 
Saye First Middle Lost 4. are. 
oi Very EJ B irs 2 WV, e th Doy Yeor 
aig {Type ar print) ERNAR 1) AC. mak DEATH 2 \ 19 ¢ 2 
> 5. SEX 6. on ORRACE |7. waenieD FA.NEVER ManRiED [] [8 DATE OF BIRTH 9. AGE | yea aie “TEUNDER YEAR IF UNDER Tu OS 
2 Nether! De Min, 
ae ale LON  |wiowenQ _ ovorceo jo -H1— 69 [i1— ©F _ yr. i a) % 
Eg Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘ar foreign LOG ‘a CITIZEN OF WHAT COUNTRY? 
g 2 4 ne most of warking, tte, even if retired) Z 
Re NESS MARYLAND (+). fF: 
58 13. aie ; me 14. MOTHER'S MAIDEN NAME 
« 
5 8 
Be THowas Mae Winepamis OIE a Bows pi é 
Ba 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Det, Address 
aE (Yes. no, oF unknown) {It yes, give wor oF dates of service! i j* aS af 
Pe fe g Wao ame as J 
z 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (e).] (| UNTERVAL BETWEEN 
26 PART I, DEATH WAS CAUSED BY: A Pe 
og #9 IMMEDIATE CAUSE (0! Uk Ane = <A 
££ vb ) A / DUE TO 
~ f 
a Conditions, if any, which rs £ OA Wn oe, @ week 
+4 goye rise ta immediate 
5 cotse {a), stating the under. ( CUETO ; 
3 lying couse tost. oAritu'e ce Pan DAACOVO Sater his te LD NY 4 
e 
ie y, Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a ( 
8 NABES anno Yes) no Rd 
2 
5 
g 
3 
§ 
5 
< 
é 


letached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


y the hos; 


& 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 


SIGNATURI a 

262 { 4s 
B58 PHYSICIAN’ . 
tg Re BARS GWNcie woet= AE ee Ps 
32 2 Td. a aii town, or:county) {Sh 
>Doao 
So 
Ege ‘ 

4 are (ae ‘4b, REGISTRAR'S SIGNATURE 
S ALS (4) 6 62 C) o be 
5M 9/$5. a Lid 


MARYLAND STATE DEPARTMENT OF HEALTH 


Be s 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AFOR STATE 22227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O72 
7 HEALTH DEPT. a PLE CE On DEATH a. USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bafora edmission) 


y dela 


ithin 72 hours after death. 


‘m PM3. Page 5 may be retained 
le pages 1 and 2 with the State 


-transit permi 


|, and in any 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
4 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


O 


Certificate, writing the word “pendin: 
ignated agent, prior to burial, 


its desi 


or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY 
please execu! 


. 
Ps 
= 
ts 
Fd 
3 

5 

a 


macessary, 
@: Page 
for your files. 
Board of Health, 
ikea 
a 
ss 


|, cremation, or remova 


Cc} 


A| [Bawa Frank 


Wh Robert A. Pumphrey, Bethesda, Maryland 


W) 


Montgomery iGivvand * STATE Colgmbia, ScvttMmerica 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda Bogota qx? / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS . ; x «IS Bee ea 
a ‘ON A FARM’ 
Surburban Hospital f ves [] No [4 
3. NAME OF First Middle j Lae "| 4. DATE ‘Month “Day Yaar 
DECEASED = OF 
Rnepsienirely) Jose Maria Madero penta dune £0 19 62 
5. SEX 6. COLOR OR RACE] 7, maRRIED [] NEVER MARRIED] | 8 DATE OF BIRTH % eyed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) (Months) Days | Hi Min, 
male white wipowep[] _bivorce [] Wy 22/, 38 B etl ee "| a bles | a 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


Messenger 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Pan-Am-Union 


Mi. BIRTHPLACE (State or foreign country) 


Colgmbia S.A. 


14. MOTHER'S MAIDEN NAME 


Unknown 


17, INFORMANT _ 
Police Record 


12. CITIZEN OF WHAT COUNTRY? 


Colenbia 


Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Pe or unkown) | (Ityasgivawaror datasofservica) 
oO 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Eniar only one causa 


PART |, DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a), 


Me e>4 DUETO 


iL BET! 
ONSET AND DEATH 


Conditions, if any, which (b) 

gave rise to Immadiata causa DUETO 

(a), stating tha underlying 

cates te ee ia wk A a a : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@/DRAAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART ila); 19. WAS AUTOPSY 

PERFORMED? 

= 
5 ‘ 3 Yes €]_ No [3] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part t or Part Il of item 18.) 
| PRIMARY E& or CONTRIBUTING [] A 
UO ) SADSE OF DEAT - Driver of car which str#ck light pole _ = 
aS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY sneer ony | 20f. (City or town) (County) (State) 
a .m. Whil; Not While fact street, offica ig., ale.] 
| ede, ge 6/0/62 5 oes ee HagWay | Bethesda Montg Md 


21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection Le Inquiry [ali and in my opinion 
death resulted from: Natural causes ia) Accident fx. Suicide ai Homicide ra Undetermined manner i] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 6/ 20/ 62 


i Bro schart Addrass (Straet, efty, lown, or county) 
22a, BURIAL, CREMATION, 


“22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counlry) (State) 
REMOVAL (Specify) 


Burial 6/14/62 metery Rockville, Maryland 
23. FUNERAL DIRECTOR sf L ADDRESS 240. REC'D BY wah gh 24b, REGISTRAR’ Land. 


oar 14 '62 2 Chak svet f FC te 


ACTUAL 
SIGNATURE 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
St; of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S$ ON eee MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0'7213 
HEALTH DEP eft PURGE OF 0 DEATH ~ |] 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before edmission) 
5 5 Montgomery MARYLAND “Mayland » MOTE OMe LY 
s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
3 olney™ ‘end give neerest town) 5 wks Gaithersbyrg a) 
ri 79 ~_d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) _ d. STREET ADDRESS ‘@. 1S RESIDENCE 
13 ON A FAR 
3 ‘4| Montgomery General Hospital _||_Cloppers Road» Rt #8 Box _ 26. 3s wort 


¥ 
8 ae ee pets “First “Middle 7 ~ Laat ~ Meath “Dey Yeer 
% (Type or print) JOHN JOSEPH Madine June 2 9 02 
a a "| 6 COLOR OR RACE|7. aprieD PR] NEVER MARRIED [-] | be OF ae 7” “]9. AGE (In yeors jIF UNDER T YEAR) IF wae 
fe -27-1892 fest birthday) | Aonths| D: MAG 7 
2 _ Male hite wiooweo [} —_—ivorceo [7] 3 PGs -$e lta 4 oe a | : 
- i0 aur SECIRATIN {Give Find ot Wee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
oe sein ges yeaa Lg oven Wrebes 
= lags bLoser New Jersey U.S.A. 
4 ~ 
= “13. FATHER'S NAME 4, pone 'S MAIDEN NAME 
z John Patrick Madine Mary Jane Happenny 
i WAS Beas IN U.S. ARMED corey 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) yasgivewarordetesofservica) 
es EY records 
“] 18. GAUSE OF DEATH [Enier only ona couse per lina for (a), (b), ond (e).] ~~ | INTERVAL BETWEEN 


PART L DEATH WAS CAUSED Bs (Z, Z J, ONSET AND DEATH 
USE (e) te ms Fa 4 wt 
Lf 7} Xx DUE TO 


Conditions, if any, which (b)_ 
gave risa to immediete cause 

fajpastelinghatie:uadedying fame le TO. 
coceabtaytl ©) 


jief Medical Examiner’s Office along with form PM3. Page 5 may be retainea 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
a, > oan oe PERFORMED? 

e 

3 ves FX] No [] 

E | 200. EXTERNAL CAUSE WAS 20h Sept nerd INJURY OCCURED, (Enter natura of Injury i eran iof item 1B.) r 

& | Primary () or CONTRIBUTING L e ome fracturing “hume rous 

& | CAUSE OF DEATH. 

Rd 20c. TIME OF INJURY Pay p ver 20d. INJURY OCCURRED | 2De. Hees OF yd cra bn} | 208. (City or fown) —~—~=«(County) (State) 

B Hour==s 77h. - While Not While. fectory, street, offica Ig., ate.’ . 

WO pee ewok C] atwor F| home ' Gaithersburg, Montg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Ek}. Inspection ial: Inquiry in and in my opinion 
death resulted from; Natural causes bd Accident [a Suicide Ie} Homicide [ze Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] oo 
‘ “ 
ACTUAL aa 
SIGNATURE t Garin mp, ASSISTANT MEDICAL EXAMINER be 6—2-—62 pare sicnep 


DEPUTY MEDICAL EXAMINER [2 
EXAMINER‘ 
NAME rank J icles al = D. Address (Street, city, town, or county) 
22a. BURIAL, Soop | 22b. DAT v 


Ze. TERY OR CREMATORY 22d. LOCATI fy, town, orgountry) — (State) 
“ey S~ a *TEE, ob Bek 
RNY 2) Par tacee ‘Pactle a... REQ’D BY 5 2 24b. REGISTRAR’S SIGNATURE 


DATE 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


arded to the Chi 


ie certil 


D! 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPU' 
please ex 
4 should 


< 
6 
a 
a 
iS 
mar 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, it Oe) 
0722 23 CERTIFICATE OF DEATH 


5 2 
‘o £3 eek DEATH 2. USUAL RESIDENCE (Where decessed lived, If institulion: Residence before admission) 
e Ww 2 STATE b. COUNTY 
5 ene Montyomery mncranaullie Maryland , Montgomery _ 
£ ~es b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outside corporate limits, write RURAL end give heerest town) 
z 2s j write RURAL end give nearest town) 
& 73 Olney 1l hrs. X anor bal a 
Be 4, NAME OF HOSPITAL OR INSTITUTION (Hf not In hospital, give street eddress) ] & STREET ADORESS #. 1S RESIDENCE 
fe 
“3 pei oe at General Hospital 1101 Gadsden Ave. _ ves] Nofe] 
Sa 3. NAME OF First Middle “Last | 4 DATE Month Bay “Yeer 2 
gs DECEASED OF 
F prin , A 
ce _ ese Lillian "Marguerite Marrow mass June _25 1962 
2 3, SEX &. COLOR OR RACE] 7, aRRIED.[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 
2 2 female pa MARRIED [3] Mi a7 L 3 ne ew Months] Daya | Hours | Min, 
winoweD |] otvorcéo [] lay - 189 | 
‘S 
6 
> 
+3 
a 
v 
c 
a 


attending physician and completely 
: ca 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 
2 homemaker _ ta) 2 t : | Maryland_ __U.S.A. = 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 A . 
& William King Cora ; 3 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —s “Address 
= 4 (Yes, ng, or unkown) | (Iyesgiveweror detes of service) 
ie =z a As Ee = ;hespital records —— 
Se . 18. CAUSE OF DEATH [Enter only one ca 7 for (2), tbe | INTERVAL BETWEEN. 
ae 5 Y PART |, DEATH WAS CAUSED BY: - bars Ne 
338 N IMMEDIATE CAUSE (e)_ 5€ ACI om ie ry of nt aS 7 2\k Syr ae 
a 52 /70x DUE TO 
si NX Conditions, if eny, which (se toatosis fe ee _, SAC penal cad + Lev Ls a Grn 
28 gave rise to immediete couse is 
mea (e), stoting the underlying ( DUETO 
sa Pee 3 ts 
5 = ae = —— — — ———————— 
=2 T ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]/ 19. WAS AUTOPSY 


PERFORMED? 


MNES [or 5 


S 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While __Not While 
at work ["] et work [7] 


206. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) ~ (Stete) 
factory, street, office bidg., etc.) i 


Ww 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


RECTOR: After this certi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or remove 


21. I certify that (I) (this hospital) attended the deceased fro: 4 that (I) (we) last 
saw the deceased alive on... MK. Zz % 1962, and that death occured att Ohh from tHe causes and on the date stated above. 
ea SAT es i fs ATTENDING MED. STAFF Me StayeD 
Pg i 

] Lalhiow « prgee - 4 Loa iEets: Ta MPeron ia ey oO = Junior 

H & / 22c. PHYSICIAN'S 22d. ADDRESS 

ae NAME (Type) ) Lillian K. Zieglers | M.D. neg 

£4 Be 23b, DATE THEREOF 23cy NAME Off CEMETERY ge 734. 101 ug 4 in "town or county) 

Q%0 ] 27,19 196 62] AV Chu i ea 

i) zy ~\¢ thd, 

VR AIS (4) g DRESS ECD BY FB 25b. ee: SIGNATU! 


Pa 
= 
x 
= 
v 


care SUN 2 om 62 “te kbeer at Focal’ 


ae SY  eartstt Seep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tipo Ws 


N7224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (W 
e. COUNTY 


jeceesed lived, If Institution: Residence before edmission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT as Addr r 
{¥es, no, or unkown) | or riage 2100 Myrtle avente 


yes ww ll Unobtainable Joe Martin= columbus, Ohio 


] 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (e).) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND, DEATH 
= IMMEDIATE CAUSE (e)__ te, PoreLitiwn . 9. . _. liga saasllieate 
a : 
“ao. | 


DUE TO 
Conditions, if eny, which (b) 
geve rise to 
(e), steting the underlying 
cause lost. {el 


Yio 


couse iF ag 


285 e. STATE b, COUNTY 

§23° anya _ __Ynef 

2 = rporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end giv t town) 

ve sfe Lend give res town) - G f 

c ot 

2 og & Y LE Yar ||U - - = 

= g JOSPITAL O8 INSTITUTION (if not in hospital, give street eddfoxs) d. STREET ABDRESS 

$e x 2 / b , ON A FARM? 
ze 

veee Ji Reb ves [] No Ty 
fs - < — 

SLE5 First Waldon Middle Lest | 4. DATE Month Dey Yoer 

523% DECEASED | OF 

=e se (Type or print) C . | DEATH pbz 

fe ~——— — ‘ - : u . le = a 

go 58 5. SEX $. COLOR OR RACE/7, s4aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH % kin yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Suet . lat Pithdey] |Months| Deys | Hours | Min. 

Sa EN ate. wh ie WIDOWED DIVORCED PE] V-/ 9 RES Rae oki 

E03 z USUAL OCCUPATION {Give kind ot oe “IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 

ie ven if retires 

eu Oo ¥ 

Fe | | North Carolina WS GN a 

Ss 5 | 14. MOTHER'S MAIDEN NAME 

Bae Jospph B, Martin | Millie Cox 

£ 

Ea 

vv 

© 

S 

3 

© 

«x 

© 

1 

zZ 

3 

° 

26 

7 

£ 


21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection pA. Inquiry [vay and in my opinion 
death resulted from: Natural causes fl]. Accident [_]. Suicide [_}. Homicide [_]. Undetermined manner [_] 


A CHIEF MEDICAL EXAMINER 
ACTUAL oi Lerf- ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR! é. —,< i i ne NN . is BS O 


ade ed . FRR KK a [3hoschart DEPUTY MEDICAL EXAMINER: int bo- AL ie a iol 


Address {Sireet, city, town, or county) 


ke certificate, writing the word “pending” in pencil in Item 18. 
Iwarded to the Chief Medical Examiner’s Office along with form PM. 


ec Oz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
5 O16 — PERFORMED? 
2 5 YES no [i 
rsh = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - re 

os & | PRIMARY [1 or CONTRIBUTING [I 

i] G | CAUSE OF DEATH. 

2 x '20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED , 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) 

a 4 Tecan While __ No! While fectory, street, office bldg., etc.) | 

ri = sie. 19 at work at work | | 

i) 

2 

a 

iy 


von 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPUTY’ 
please exec 


22e, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town, or country) (Stote) 
REMOVAL (Specify) 
IN Burial 6/29/62 Rockville _ _| Rockville, Maryland 
23, FUNERAL DIRECTOR, ADRRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR _AISME Tyson Wheeler Funeral Home~1331 E, Montg, Ave, 62 Qnilun £ fans 
app ee Rockville, Maryland— —_——— pant _ fll. 2 _’S a 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Od Ws 
NIPise CERTIFICATE OF DEATH pea 


ok 


1. PLACE OF DEATH a = 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission, 
=. COUNTY YW @. STATE b. COUNTY e 
(A CLL Df Te. MARYLAND Ve a Zs) ft (OyV 
B. CITY OR TOWN (if outsideAorperate lim 


e es OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Aecrest town) 
write RURAL and give nesrest town} % yyy vy; past 
CEE ZS. ind ae 404A ‘ ws 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in pospital, ana straal address) dd. STREET ADDRESS Gy =. ise 
Brooke Grove taundaliw 78/0 Cafldt, “ah ws] No 
. NAME OF First Middle 4. DATE Month “Year 


rad » Many t/Gepen » Dason | DEATH Jane 1¥ 96 2 


90 


a. by the funeral 
land 2 should 


t, within 72 hours after death. 


@ carbon papers. 


BIRTHPLACE {County & State, or £6 ie 


5. SEX 8. DATE OF BIRTH |9. AGE (In years |IF UNDER? wea | UND UNDER 2 a 
7, MARRI Aopen, NEVER MARRIED [_ te ee 
KE ee Months Hours | Min. 
female Ww WIDOWED pivorcep [] Gug € ve ? 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


during most of working life, even if retired) 


gwi pe le a a a Ffau apitiknse Ve 


}12. ci Tike ‘OF WHAT COUNTRY? 
5.” FATHER'S NAME 14, MOTHEG’S MAIDEN NAME =e 


t/eTehew Any Cas/leng, ane, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, 50, or unkown} | (Ifyesgivewerordatesofservice) 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en ene La BETWEEN 


LO 0! 
PART I. DEATH WAS CAUSED BY: Ce P ; 0 g eee 
IMMEDIATE CAUSE (e)____ f > 
Ae | Na DUE TO ‘ . 
ie | : oy 
CoNditions, if eny, which ca arene. 
gave rise to immediete ceuse Ls 
{a}, stating the underlying f OVETO % On ty Sea Re rowes. LOA 
cause les e (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY — 


PERFORMED? 
fe af CU hl Vasehe BMKS Li Yes Oo | NO PS 
WAS r My in Pert Vor Bort N of fem 18) 4 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter naftre of in 
OR CONTRIBUTING [] CAUSE OF DEATH 
200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, oftice bldg., etc.) i 


17. INFORMANT 


he attending physician and completely 


Then please 
|, and ii 
a 
8 
8 
in) 


| or attending physician. 
ate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. 


Q 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 1 


21. | certify that (I) (this ho 10. SAG eS Se 1 19.4SshatQh (we) last 


Gira causes and on the date stated above. 


; 22b. DATE 
ATTENDING MEI STAFF 


D. SIGNED 
m0, | PHYS. i DIRECTOR SIE} PHYS, Oo bp mi V4 (969 
22d, ADDRE 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [[] 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospi 


* 


IRECTOR: After this ceri 


eg deceased alive on.. 


Vass 
22c. PUYSICIAN’S 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ho 

Boe | “wt rl John R, Spencer _ URTOMS VILLE , a eiybs, 

828 Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY —=«|: 23d. LOCATION ice town or county) (State) 
o L ecif 7 

eve iat ka ore 6/18/62 _|Arlington Cemetery Arlington, Virginia _ 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D B G} ‘AR | 25b. GISTRAR oo RS 
15M 7/61 veers A. Pumphrey, we a alata Maryland |, ah 7 BRS ee 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NT226 CERTIFICATE OF DEATH 07217 


—, 


32 

£3 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

eu PASSE a, STATE b. COUNTY 

2s Montgomery MARYLAND | Maryland Montgomery 

23 b. CITY OR TOWN (if outside corporete |i «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 

Ba write RURAL and give nearest town) 

ee Y- a Bethesda 2h days Xx Rockville 
‘sl = NAMI iF PIT, “d. $1 + = =n | a. IS RESIDENCE 

. 3 oa © OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j <d. STREET ADDRESS (Manor Club) Ig RESIDINGE 

5 
3 ___ Surburban “! : 4318 Bretton Rd. ves [1] No) 
a '3. NAME OF First Lest “DATE Month Yer? te 
nN DECEASED OFr 
= {Type or omy : _Henry - z pEATe June 28, 19 62 
= ‘3. SEX [6: COLOR ORRAGE) > ihtaanien’ G=] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR| IF UNDER 24 HRS. 
2 K, fe) oO last birthday) |"Months| Days | Hours | ¥en 
fe Male White wibowep [_] Divorced [ ] 12/7/79 B82 ys. 


12, CITIZEN OF WHAT COUNTRY? 


“We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
|, done during most of working life, even if retired) 


: Retired < 4) Whee | . Be ot = 
13. F, "S NAME eee | | 14. MOTHER'S MAIDEN NAME 2 ss 
77) ee let 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a Wes Addres: 


Yn, or unkown) | (Ifyesgivewerordetes of service) 
O lap 173-3 7-4 LG, Lhe: Wee Lind = Oy (AA a 
‘tia ernes BETWEEN 
ue AND DEATH 


e attending physician and completely 
Then please remove carbon papers. 


‘ior to burial, cremation, or removal, and in 3 


'AUSE OF DEATH [Enter only one cause per line for (2), (b), end (e) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ali 
U6 / O 4 i DUETO 
Cosdittehs aEiwhy Se hTeh w Clone oe 


gave risa to immediate couse 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
R: After this certificate has been signed by th 


director, pageX3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


{a), sleting the underlying DUE TO 
A cause test te)__ 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NO: RELATED To Se TERMINAL DISEASE CONDITION GIVEN INF PART Ife} 19. WAS AUTORSY 
PERFORMED? 
MAT Fite yes | No [] 


'2De. ACCIDENT WAS UNDERLYING [J/| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Past Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ * (County) 


fectory, street, office bldg. 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


9 


(I). (we) last 
fe causes and on the date stated above. 


2. I certify that (I) (this h 


saw the deceased alive on, 


ital) attended the deceased from.. 


R ATTENDING PHYSICIAN: 


may be reta 
IRECTO 


2 a ATTENDING STAFF es a =. 
+e: PHYS. (=) DIRECTOR fal PHYS. Bite 21 
Fi Sen 2c. Tf _ 22d. ADDRESS a3 
ate i NAME [ ton oe Cur’ y ie at we: O6 20... 2 = 
£% z —luna leg DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City/iown or county — a 
g*2 _ “Buriat 6/29/62 |‘ Rock Creek Washington, D.C, 

VR AIS (4) 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gine7 ae Mass 


15M 7/61 Tyson paeeies Renetal’ POp esti tk: nt spre ny Medel. 2 ‘62 


by the funeral 
and 2 


® 


event, within 72 hours after deat 


-transit permit. Then pl move carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


+ 


RECTOR: After this certificate has been signed by the eftending physician and completely f: 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Io 
om f 
Bees 
Ral. 
258 
mek s 
SOs 
ore 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y 
i pri CERTIFICATE OF DEATH O218 


. PLACE OF DEATH 2. Cie RESIDENCE (Where docoosad lived, If institution Rosidence before edmission] 
2. COUNTY b. COUNTY 
Montgomery MARYLAND “District of Columbia 


b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give neerest town) 
write RURAL and give nearest town) 
)\—Bethesda. 25 days Washington 41h 
we i) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
jhe Clinical Center ___ __||_ 3212 Chestnut Streets N. We ves [] NO Fh 
|. | NAME OF Middle Last Month Dey Yeer 
Peery or. 
: 
super Rudolph Leopold Mayer Pee Tie| Zee g 19 69. 
. SEX G. COLOR OR ae 7, MARRIED [Jf] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS, 
last birthday) eae | Deys | Hours | Min. 
Male White wiooweo -] _owvorceo [] September 13,1695 | 66 | 


! 


Wa. USUAL OCCUPATION (Give kind of work ~) 12, CITIZEN OF WHAT COUNTRY? 
dona ee most of working life, even if retired) 


Leprologist 


13. FATHER’S NAME 


Joseph Mayer 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A 1 Tt drags 
(Yes, no, or unkown} | (Ifyes give weror detesofservice) The Medical Recdta* 


No Not _availab e Clinical Center, Bethesda. 1h, Maryland 
18. CAUSE OF DEATH | l€nter only ‘one cause per line for (e), (b), end (c).) INTERY AL BETWEEN 


ONSET AND DEA: 
rer ores SNinknexta and cardiac arrest secondary to aspiration  “D'bitives 


us 73 a DUE TO 
Gondiiton Gt en yautahiah Cerebral seizure with vomiting 


gave rise to immediete cause 
(2), steting the underlying ( CUETO 
Raitt Weer em «Cerebral astrocytoma ar 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART rie) 9. WAS "AUTOPSY 


10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & State, or foreign country) 


France. U.S.A. r 


14, MOTHER'S MAIDEN NAME 


Elise Hirsch 


z 
Jie PERFORMED? 
bls ves K] No [] 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ill of item 18.) 
& | OP CONTRIBUTING C] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year 20d, INSURY OCCURRED | 200. PLACE OF INJURY. (Home, ferm, i 20f. (City or town) (County) {Stete) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= icy 9 et work [_] at work [] \ 


(this hospital) attended the deceased from... May. 29... , 9.62 to... June- gS reat al er 62, that (ff (we) last 


2. 1 certify that 
rn 192. » and that death Sees a 3390AMiom the causes and on th the date stated above, 


eS aeer ATTENDING STAFF Ee pin 
1/0 Pal, nels, - Ey DIRECTOR (Pars. £1] 6/23/62 
ae. UNSICIAN'S 7d. APRESS The Clinical Center, National 
| AMES C.. DAVIE, MoDe __| Institutes of Health, Bethesda. 1h, Mdy—= 
mt 238. ne een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) {State) 
» a : é 
\ remation |6-26-62 Cedar Hill s water a = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3501 Lath Ste, |i, gun 28°62) Clalen fame 


Bernard Danzansky & Sons 


by the 
and 2 


@ 


s 
a 
Pa 
2 
o 
fe 
n 
N 
43 
fe 
ES 
€ 
o 
> 
o 
> 
(3 
CT 
< 


lease remove carbon papers. P, 


d by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ay be retained by the hospital or attending physician. 


SECTOR: After this certificate has been signe 
should be detached for use as the burial-transit permit. Then ep! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 


TO FUNERAI 


TO HOSPITAS 
death, Page 


z 
s 
2 
& 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH et 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07228 CERTIFICATE OF DEATH 7219 


1 apse Dab 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residance before admission) 
7 a. STATE b. COUNTY 
MONTGOMERY MARYLAND || dba XERABE Montgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR ‘hit outside corporate limits, write RURAL end give naarast town) 


_" RENSINGTON’” 2/21/68 |\5/ Chevy Chase 
/ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat eddrass)—'||_—-d. STREET ADDRESS - = ; Wig 
7O|__KENSINGTON GARDENS SANITARIUM _|/ 9209 Kensington Pkwy. lee not] 
3 NAME OF First Middle “Last . 4. DATE “Month Day = 
Peer ELIZABETH Me are eeu | mam dune 3019 6B 
se tSEx (6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BiRTH 7. oe (in years |IF UNDER T YEAR] IF UNDER 24 HRS. 
Female White wipowen [4 oivorcto [_] June 28, 1891 Be Beene pstevs qatiours | 


Toe. Lau OECUPATION (Giva Hind of ch TOb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, avan if retirad) | 
Housewife | Illinois Dcbshe 
13. FATHER’S NAME —. | 14, MOTHER'S MAIDEN NAME . rag a 
Adam Flory | Louise Vogel 


MEDICAL CERTIFICATION, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 
No 


17, INFORMANT _ “Addrass 


(Ifyesgiva Te ae | 


eal 


= Ln) _ aa 
(6). INTERVAL BETWEEN 


act ton Gardens Sanitarium 


PART |. DEATH WAS CAUSED BY: 4 ee DEATH 
IMMEDIATE CAUSE (a) <n Ql) Foc row) |: as 


of Ls a DUE TO j © / . 
Conditions, if eny, which (by j roe ¢ Le 


gave rise to immadiata causa 
(a), stating tha undarlying DUE TO. 
eee" te 


PART ll, OTHER UG CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 


‘20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP. CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


AUTOPSY 


9. 
PERFORMED? 
ves [] No [[}-—~ 


20c. TIME OF INJURY Month, Day, Yaar 208. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (Steta) 


Hour ¢.m. 


20d, INJURY OCCURRED 


While Noi While 
is Jet work [] at work 


saw LAL “ae £2. 


a e@ causes and on the dafe stated above. 
2a. b, DATE 
ATTENDING MED. STAFF é SIGNED 
mo. | Pa. eo el a fSefor 
- ¢ 


J id. ADDRESS ch 
Kreoa burg _ atso UF ee Wel 
. DATE THEREOF “Wee NAME OF CEMETERY OR CREMATORY 23d. LOCATION =< 


July 1962 | Natl, Memorial Park Falls Church, Virginia 


G TORE spp 5; ; 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 7456 Georgia NW ’ 
‘uneral Home, Inc. , Washington 12, D.%" wide Se walle 8! z aa 


— 
2 


ity, lown or county) 


R ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


death. Page 


TO HOSPITA: 
> TO FUNE 


s 
a 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
he. g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07229 CERTIFICATE OF DEATH 07220 


af N 1. PLACE OF DEATH -, 7 2, USUAL RESIDENCE (Whore deceesed lived, If institution, Residence befor 
. COUNTY 


How] Gonea, MARYLAND | Hai 4477p e may, 7 eT Lay 
ce. CY OR T 


b. CITY OR TOWN (if outside corgorate limits, j ¢. LENGTH OF STAY IN Ib Kh {if outside corporete limit URAL end give neeres! 
wri URAL end give neerest town) 


b 
jai 


@ 


ETITES DA — Sve re Sp tite a an 

4. NAME OF HOSPITAL OR INSTITUTION (Ff not in hospite, give siree! eddrass) } 1 STREET ADDRESS IS RESIDENCE 
Sv BuvR BAW Hes pe GEE. 10620 Geocoin frre ves [] NO 
3. NAME OF First “Middle test 4. DATE Month Dey veer 


roe, (2 Grek nt luTeneiumm 6 27 9b 


5. SEX 6. COLOR OR RACE|7 sm ARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH o sa he ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdey) |Months| Deys | Hours | Min 
laa (am (AlLAE 42 | wiwowep[]  pivorcep [] Tver 2 & MGbw va x 


103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. 


ii, BIRTHPLACE ant & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_— ae Z RYAAWYD a. es am Ss Ab 
13. FATHER’S NAME 4. =e: NAME 
JOHW wu. regs nto aes Sige (VaaTH A Bhuly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT _ 


(Yes, no, or unkown) | (If yes givewerordotesofsorvice) 
oe —_ 
"| 18. CAUSE OF DEATH [Enter only one causo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()_ 


ie 


Conditions, if 8 which 
geve rise to immediete couse 


16. SOCIAL SECURITY NO. | (args 


Then please remove carbon papers. 


ae 1) oT H- 


Tine for (a), (b), end (g ' INTERVAL BETWEEN 
Be Y a ONSET AND DEATH 


J-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after de 


{e), steting the underlying 


PART Il. OTHER SIGNIFICANT Sy CON’ 


couse fest. 


19, WAS ‘AuToPsy 
PERFORMED? 


YES no —] 


v BUTING TO DEATH BUT NOT RELATED 1 TO THE” TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY rein al 200. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) ~_ (Stete) 
Hour e.m. 


While __Not While fectory, street, office bldg. etc.) | 
‘et work ‘et work 


MEDICAL CERTIFICATION. 


p.m. 9 


, that (I) (we) last 
..M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


"should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


saw the deceased alive gn. wei19....4) and that death occured at. 


22e. SIGNATUR 22b. DATE 
i JM DIRECTOR [pas Bo gO SIGNED 
@ 22c. [22e:, PHYSICIAN’ ‘ oy 22d. ADDRESS +, 
as / we Ol Aepeer Th __%21¢_ Wisconsin AVE.  BEineSDA, Np, 
$ \ 23e. Wey Reet 23b. DATE THEREOF 23¢. NAME OF CEM TERY OR CREMATORY 23d. LOCATION (City, town or =r (Stete) 2 
$8 Q|deemation | G-27—- or SURURGAN HOSPITAL BETHESDA, MD. 
At 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC REGI; 2Sb. cea S SIGNATURE 
na SETA S Sais sli, eget ENS Ct ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, MARYLAND 


97230 CERTIFICATE OF DEATH C7224 


1, PLACE OF DEATH 


/ 


2, USUAL RESIDENCE Z. deceased lived, H institutions Residence beforgedmission). 
@, STATE b. EZ. 2 


by the funeral’ 


‘ 
83 
‘s 
ia a 
2 Ne Z MARYLAND 
ait | . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if Le. ‘cprporate limity; write RURAL end give OEE ee ¥/4 
st ou 
3 5 2Shers Say vs FEEL WTB, 47 
< I>? TON {if not in hospitel, give street eddress) d. STREET Zz [e. IS RESIDENCE 
on Ly ON A FARM? 
es : ie ee 7 ee | Hed Yi ual No fd” 
Ss ] JAME OF im as = Middle Be jonth ‘Dey 
SN 
= 


JF UNDER YEAR 
Menthe] Days 


6. COLOR OR RACE 9. AGE {In years | 


7. MARRIED Bg] NEVER MARRIED [_] wthdey) 


last 
wipoweb [_] pivorceD [7] & o- yrs. 
"| 12, CITIZEN OF WHAT COUNTRY? 


d of Le 7 ee ae ‘OR INDUSTRY ir ay Ae uy = Stele, or foreign country) 
oe ‘ao hdd, ee CPO Lt... Ff? , 
14, OTHE “ies NAME ZA 4 + 
Pe) Ld es 7 Breet A. eC a u 
FORCES? | 16. Le: RITY NO.) 17._IN0 Address 
21644- ee 5 2. WhZEhi DUET 


fa only one cause per line for {e), (b), end (e).) Canney Kee 


Tf UNDER 24 HRS. 


wil 


id completely fi 


Reet) Tames  F? yeb/ Se pe os Bie Taree AF, ne 2 
8. DATE 


| Hours | Min. 
ii 


ian ani 


15. WAS DECEASED | LEA IN U.S. 
(Yes, no, of unkown) wg ae 


it permit. Then please remove carbon papers. P. 


ed by the attending physic’ 


i AND DEATH 
PARTI. DEATH WAS CAUSED By, (# j 
IMMEDIATE CAUSE (e) Cae cin OMATOSIS == Y- A WKGE 
& oe) DUE TO 


-tray 


canis C pe w CARCINOMA OF i % EC UM 7 { YEN? 
(a), tating. the undoriying, f° DUETO 
ian” ee fe) 


19. WAS AUTOPSY 


DITION GIVEN IN PART Ie) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

Ec ‘er oe La PERFORMED? 

& - 7 YES NO 

5| ___Akjeniasc: ekozie carp NSGASE INNIS 
—E }200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) ie 
3 [2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town), (County) {Stete) 

5 eur aan While __ Not While fectory, street, office bldg., etc.) | 

2 nee 19 et work et work t 


‘CTOR: After this certificate has been 


director, page 3\should be detached for use as the burial. 


21. | certify that (I) (thishespital) attended the deceased from O.C.fa. cotbioe WEE tos fUV’..2&..., 194; that (1) @we) last 
2a 


saw the deceased alive on. vu. f NACA Piss. 19&. 2..and that death occured th EM, from the causes and on the date stated above, 
i “22b. DATE 


20.¢ TURE a 
ATTENDING STAFF j eo 
K¢ LX. ang a Mo. | PHYS. ae DIRECTOR ia] PHYS. 6f/ 2% /é 


sy 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITASVOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
ay be retained by the hospital or attending physician. 


a ‘22e. Nibat- + 22d. ADDRESS 
js 
om / = pee CG CAngiie: whe ul Bethesda, Maryland 
£ =) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, few ‘or county) 
Ly NS REMOVAL (Specify) ‘ 
30 \ [Burial Mea) IGate of Silver Maryland 
VR AIS (4) © SS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S S| GNATURE 
rm 7j1 SSN Robert A. Pumphrey Bethesda, Maryland ose sui 3 ‘62 Onthun fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 20 


| gf 
— 


\ feed CERTIFICATE OF DEATH 
es ae = ad 
= 6 3 1 eesaeh DEATH 2. USUAL RESIDENCE (Whare dacessed lived, H Institution: Rasidence befora admission) 
25 oo? . STATE b, COUNTY 
% ae Wacwtdo mes Rican F Maryland ont omer 
2 £4 b. CITY OR TOWN (if outtide fqrporsle limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (fJoutsida corporate limits, writa RURAL and give nj fs town) 
SS § we Write RURAL and Biva neatdst town) d a Fy | 
“ laKoma Tow 3) s W0Si lve Sprin : a 
A ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addr d, STREET ADDRESS a. Beas’ 
& A 
Bs Washin i. Sans tocevm + hee la4 20 Dex er a ve imi - 
i [3 NAME OF ~Middla “Last 4 ‘DaTE oe Day Yaar 
{Type or print) ea Va fits “Neceer| DEATH 25 wh2 
3. SEX | 6 COLOR OR RACE) 7, jqARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH = TB BS AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
pi & fast Caper Months) Deys | Hours | ~ Min. 
wioowrn' Xf pivorced [-] LH | 


(12. CITIZEN OF WHAT COUNTRY? 


ems ARS Ye 

SUAL OCCUPATION . tr 

aa during most of eer tear Southe spn Ral lroa ae Bate? rey & Stata, oF ki iy) a 
Co eae 


Clerk erie. Maxy law 
14, MOTHE! MAIDEN NAME 


ole 
13. jes 
Guna Black _— 


Charles Us Molten 
17, INFORMANT Addrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
none 


(Yes, no, or unkown) | {Ifyesgivawarordatesotservice) . 
j none bd b.kecords ow fle heass tor fe 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSID BY: 
IMMEDIATE CAUSE (a)__ irayle Can olen Sy = = 


INTERVAL BETWEEN 


“F “L DEATH 


t DUE TO 


te has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buri 


=. 
2 
we 
rd 
> 
#3 
Qa 
2 Conditions, if any, which (b)_ on one J B saw eee 
Ach gava rise to immadiata causa cubre 7 P 
Gy ‘ ; 
£ {a), stating tha undedying P 
= oun = ys ‘a ie zee eS ee Brit i ae Ss 
i Zz PART Il. OTHER SIGNIFICANT CONDITI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
Jie 
3 &. ves [] NOIR 
E ]202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nalure of injury in Part | or Part Il of itam 18.) 
& | O% CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stora) 
a Hour a.m. Whila Not While factory, streat, offica bldg., etc.) | 
¥ 19 at work at work i 


that (1) (we) last 
the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 


r ~ 22b. DATE 
ATTENDING STAFF ; SIGNED 
“4 Mo wy oo BIRECTOR | 1 Pays. 2 VEER fe 
oso ‘ - i 2d. ADDRESS 7 a 
ug 38 / 22c. PHYSICIAN'S 2 
She NAME" (Type) Ko BERT B/ Taey } yo.s ville , Me, 
Ca Say gy | ali = = i eee Se Se ee ee Rl doees AIG: as at 
ve i g 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (city, town or county) i 
tS REMOVAL (Specify) 
g*ee 72-62 w Cathedral Cemetery Baltimore, Baltimore Co,,Maryland 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Burial " 
24 FUNERAL DIRECTOR'S mete 
Warner E,Pumphrey,In¢.,Sil 


15m 7/61 Spring, “ices and 


DATE guy 362. Callan gb, Flom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2) CERTIFICATE OF DEATH 


— 


. A 2) 

5 wz S445 Saar 

$ Jp i, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If aR mission) 
Bue a. COUNTY 

2 25 e. STATE b. COUNTY 

5 2 Montgomery MARYLAND Maryland hAtanamery 

a Re b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete lis rite RURAL and give anes town) 

4 2 write RURAL end give nearest town) 

a I Bethesda (Rural) Newborn AGSilver Spring 4 ; aw 
a e a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) { d. STREET ADDRESS phe ade) st: 
oy : IN 
ge suisgS* Noval. Hospital _ i 1031 W. Falklind Lane — ves [] Nof] 

sh 3 NAME OF ist ~~ Middle | 4, DATE Month Day “Yeer 
x DECEASED OF 
(Type or print) DEATH June te 19 62 
3. SEX 6. COLOR OR RACE|7. aRRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yours |IFUNDERT YEAR| IF UNDER 24 HRS. 
4 a 5a) lest bithday) Months] Deys | Hours | Mp. 
Female Caucasian| woowo[] _pivoreeo [7] | June 7, 1962 — yn. fig 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stele, or foreign country) ] 


Bethesda, Maryland 


USA 


13, FATHER’S NAME 


William J. Miller 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


16. SOCIAL SECURITY NO. 


Judy Ann Taylor 


17. INFORMANT "Address 


Hospital Records 


quires that the death certificate be executed wi 


|, eremation, or removal, and in any event, wii 


[ 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ _Immaturity 


€ 
4 
8 
a 
z 
fo G < DUE TO 
32 Conditions, it eny, which (b) 4 
OEes 928 rise to immediete cause = = 
#2 By {e), stating the underying DUE TO 
an ies A sause lost te =e ete 
gletsa UO 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee cae 
285 a5 ha: 7 : seoieal weal 
2335 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
Be oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G |e EITHER, NOTIFY MEDICAL EXAMINER) 
val o - — 
pa 5 " 22 3 | 20e. TIME OF INJURY Month, Day, Yeer _) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | BDI. {City or town) (County) (Stete) 
Avs a Hour e.m. While __ Not While factory, street, office bldg. etc.) | 
2 [ee ~ aime 19 et work [ } et work [] 1 
eae ! 
HeOs & . 1 certify that ® (this hospital) attended the deceased from...... JUNE. 'f.s......., 1992, to. JUDE To....., 19... O4hat Xi) (we) last 
a3 os 2 1M 19. £2. and that death ceed at... aT IA) Mibm the causes and on the date stated above, 
FE Be2a 7b. DATE 5 
Ee ATTENDING STAFF 4 IGNE 
Spee mop. | PHYS. =] DIRECTOR (1 Pays. ie! dune 7, 1962 
<= 22c. ‘PHYSICIAN'S 22d. ADDRESS 7 
Bem as NAME (Type) 
ao $3 BERNARD H. FELDMAN LT MC USN U.S. Naval Hospital, Bethesda, Md 
Bas =: = = 
geBt2 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘[Stete) 
ae REMOVAL (Specify) 
otozs 1. 6241-62 Mount Rose York, Pa. 
ee (4) 24 S . ADDRESS Ma. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
aT 
15M 7/61 W. &. PUMPHREY, 8434 Geofgia Ave., Silver Springosn UN 11 ‘62 Anthea &. Fleas 


Wa A ons of 


bp 

See 
by the funeral mt 

= 


ave carbon papers. , and 2 


ent, within 72 hours after deat! 


Then please 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ysician. 


ECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


‘ 


o 
an 
Baas 
he wo 
nM 45 
Orc5 
Beh 8 
uO 
eve 
YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07233 CERTIFICATE OF DEATH O'7224 


\. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore dacoosod lived, If Insulion: Residence before edmission) 
oe a, STATE b. COUNTY Nee 


Montgomery MARYLAND D.C. 


b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAYIN tb || c. CITY OR TOWN (lf outside corporate li 
writa RURAL and giva nearest town) 


iis, writa RURAL and give nearest town) 


Bethesda lo$ days ||__ Washington 47K: 
, 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a a esbee 
____ Suburban ____ 3000 39th. St., N.W. 3 
3. NAME OF First x Last 4, DATE Month “Day 
DECEASED OF 
y aBpecipich “wor George D. Miller ce June 29 1962 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH od 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


7. MARRIED [3X] NEVER MARRIED [_] een 
19 vs. 


wipowed[] _ivorceD [-] 5/7/83 Male 4 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


Nema] Days | Hours | Min, 


Male White 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working lifa, aven if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


Retired _Home. oil, sas Cs J.S.A. ” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Miller ae * ____ Rhodes =. == 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECU! ‘Address 
[estinol(drinke’n):] (WyBiuieeeror de esSiservice) Beth, Md. 
ee ae Unknown __George D. Miller, Jr., Son-5608 McKinley St., 
z 18. CAUSE OF DEATH [Enier only one cause par lina for (a), (bl, and (c).)¢ INTERVAL BETWEEN 
ONSET AND DEA, 
PART |, DEATH WAS CAUSED BY: a Se SS 
ai : CAUSE (a) Cw PES ya 
\ 
ee LEB LO DUE TO C f 
v Conditions Mina saxchic tb) Dhowredlirse's 
Y g2Ve rise to immadiete couse < rat eS Mis 
(a), stoting tha underlying ( DUETO 
cause last, (c) 
Ole [PART Il, OTHER he CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val} 19. WAS AUTOPSY 
2 
S| Langit yes [] NO 
= [200. ACCIDENT WAS UNDERLYING oie 20b, DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Part | or Part Il of item 18,) = 
3 | op CONTRIBUTING (] CAUSE OF DEATH 
& [ir EITHER, NOTIFY MEDICAL EXAMINER) 
a = = a 
$ | 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
ei ar Bins While Not While factory, street, office bldg., ete.) | 
Ey an 9 at work [_] at work [_] 


saw the deceased alive on. 


Bees ona oe ; ATTENDING MED. STA pe AT 
Dr Sacepot (gunn “mo. | PHYS. pirector [} mays, Oo we 
22c On fF 


22d, ADDRESS 


/ eye hgh Tos rH _k EW he |" 6480 Wier Che lx., pied, and, 


Svat ean sh ‘DATE THERE ey NAME OF CEMETERY OR CREMATORY 23d. ie (City, og county) : 2 
bask 7-202 ML LOAWE! Comitny VUllspini iy fC _ 
Sa. REC'D BY REGISTRAR } 25b. ISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Whs Ka iP 


SS. Buchs Son, F035 MSTM Clone Jk 2 She | Oe 


. I certify that (I) (this yaaa CD | Pc Woe tO! Ses Sen 


in by the funeral 
Tand 2 sho: 


!, and in any event, within 72 hours after death. 


he attending physician and completely 
Then please remove carbon papers, 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retai' 


RECTOR: Alter this certificate has been signed by tl 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page, 


TO HOSPI 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97234 CERTIFICATE OF DEATH 07225 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad, If institution: Residence before admission) 
sy COUNTY 2. STATE. b. COUNTY 
Montgomery _ MARYLAND || New Jersey 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
writa RURAL and give neerest town) 
5 | Bethesda k, days Madison puget! TS Tass 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Pee | d. STREET ADDRESS . 1s RESIDENCE 
ON A FARM 
~The Clinical Center, Bethesda 1h, Md, so Elm Strect ves L] No Et 
/3. NAME OF First Middle 4. DATE. Month Days Veer 
gear sak Or 
it] 
[aaa Philomena. (one) Mocerino _ SEATS) Li Gene uh 19 6g 
S. SEX 6. COLOR OR RACE|7. MARRIED LONever marrieo [Sq | & DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR) IF UNDER 24 HRS, 
fast birthday) | Days | Hours | Min. 
Female White wipowi[] _ovorclo []| April 22, 1952 10 oy. | 
Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | MW, BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Student : None | New Jersey ee ae a 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
fe mnnaro Mocerino Mary_Infinito >: =. 
'AS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) Pp AER Se aN IBESOCIDSECURTI YON, 7 NER rt a peOe: Medical Recowd« 
No. | __ None _The Clinical Center, Bethesda 1h, Maryland 
| 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] TNTERVAL BETWEEN 
ONSET AND DEATH 
wis (DEAT NS igAUS EDIE, =e Nvecar die heteislune: ~ _ | 16 hours _ 
[2 HO DUE TO 
Conditions, if eny, which w Correction of tetralogy of fallot 2, hours 


geva rise to immediete cause 
(e), steting the undertying DUE TO 


aimed = Ger # «_ Congenital heart disease-tetralogy of fallot_ 10_years _ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. BUA AE 
3 YES no (J 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ = oe 
& | OF CONTRIBUTING [] CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = ——_ = $ =, 
& [20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hourttelmy While __Not While factory, street, office bldg., etc.) | 

3 cs 19_|st work [Jat work [1 


21. 1 certify that (K (this hospital) attended the deceased from... UME, aL...) 19. oe to..June,..24 ...., 19.92, that QF (we) last 
saw the de: ice alive on... AINE... 21. 19-62... . and that Saath occured at. 2s RP itom the causes and on the date stated above, 


" 22b, DATE 
TTENDING. STAFF SIGNED 
Saat mo. | PHYS oD director [] pus. (3 6/21.62 
e/ PHYSICIAN'S ry ~~" /224 ADRESS The Clinical Center, National 


pete aa W. Bender’ M.D. “Institutes of Jealth, Bethesda. Ui Mae... 


3b. THEREOF =| 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Specify) al =) ; 


i> (lbasfer | > ulcow Ts Madrae 
be R'S SI TURE 
24 Weiv eben SIGN, bees aos fee Chye piv bi) au rae REC’D TUN 2B EF REGISTRAI v7 


je, BURIAL, CREM CREMATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale iirpkt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIMCATE OF DEATH C7226 


$2 
E 2 cf ace Fis DEATH " a 2, USUAL RESIDENCE (Where daceesed livad, If Insiitution: nai before edmission) 
ow = Ps yey. b. COUNTY 
£%¢ reo Kee Coun? Younarenn 1/9 , Be “A IOD. Aomu/ TO OACKR y 
>Es b. aavof Bon if outside epee ‘ c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ee) weil en jive nearest town) C > —_ 
me KENSIOG FOR RYCVRS 4S BETHCS OA 
i é. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Wee street este iy , STREET ADDRESS = Fealea Is Bae Se 
= KERNS 1G Tor Gardens ¥ S Gal onl Gomrexryh YE ves ENO EE 
if NAME | re First Middle “Last 4 area Month Day Yeer 
Aye or Brin) AOLA MY MOS CNAA)| vEaTH 6 - 5 wE2 
PS. SEX ms COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER7 YEAR| IF UNDER 24 HRS, * 


7, MARRIED [_] NEVER MARRIED [—] 


ithday) aa | Pe jays | Hours | Min. 
Ww LHITC wiooweo 4~ pivorced [_] Pi we 18 32 Ge mn a \72 ‘ i 
Wa. USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Steta, of foraign country) o. ve 1 OF WHAT COUNTRY? 
done during most of working life, even if retired) 
PIOCE Ce Op FEN = | Beare MD. | USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GLENVILLE GC Gi kon. | eth HAMILTON . 


15, sie DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgiveweror detasofservice) 


a 2... \ “None J.W. Moseman, Son- same 2d 
5 18. CAUSE. OF DEATH ‘Enter only one cause per line for 8 {b), end (c).] INTERVAL BETWEEN 


rat ars cet Ce neb ng. | TArombeses, Afi, 1 ae e Cy 


42 5 
A Ol DUE TO 


CenaiisaetsHaany eabich by A va fecws Py: “OSS; Gthera Y /veny severe |/o YS. o=% 


gave rise to immediela causa 
DUE TO 


e attending physician and completely 


-transit permit. Then please remove carbop-fape 


|, cremation, or removal, and in any event, w# 


(e), stating the undarlying 


After this certificate has been signed by th 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from.. 
“ 


Y% alone. » 19eZnthat (1) (ae) last 
WG Qn, and that death occured a ia 


“pM. from the causes and on the date aot aaa! 


z 

3 

o cause last, Te 

£ aaa ———— ~ —-- —— 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIB! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)j 19. “WAS AUTOPSY 
8 ole PERFORMED? 
$ a Seni Lh _adptnce t -a& Vx ves [] NO 
ie = | 200. ACCIDENT WAS UNDERLYING, es “DESCRIBE HOW INJURY OCCURED. (Entar neiure of injury in Pert | oF Pert II of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF OEATH —_——, 

= G | Ue eITHER, NOTIE 

By a Sees = e = - 
§ & [/20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20n. PLACE OF INJURY re. form, i 20f. (City or town) (County) (State) 
gs = factory, street, offica bldg., etc.) oy 

£ ray Heit, én: White Not While See ee 

3 : p.m. 9 work [] st wort [] | 

B 

mm 

> 

° 

ae 

a 


IRECTOR;: 


‘22a. SIGNATURE 


tu sab (Noy ih, ee eee es a 
22e. PHYSICIAN'S Clap ies a Fey Chevy CHASE Dr — 
Ape 


be filed with the State Dept. of Health prior to burial, 


o 
HSoae 
afin? & (Typal 
PL sheaf BPE Seceal le ee »p MP | chery thast (S—L1d 
QeRe UR. JON, | 23b. DATE THEREOF ie Ape (OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ (Stete) 
£ os REMOVAL {Specity) 
2°R Burial —__! 6/8 8/62 — Saaeeeua _Cemetery——__|_Washington, D.C, __. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
=e Robert A. Pumphrey, Bethesda, Maryland orgy 8 62 | Cliter i Tamme 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7236 ~ _CERTIFICATE OF DEATH 7229 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17. INFORMANT Address 


ez 
ae PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
eng oe, “SAE Maryland "°°" Mont gomey 
24 Montgomer eh Seka ay Me omeryy. 
> 3 b. CITY OR TOWN (if oulsida. ee ia ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres! lown) 
2a M4 write RURAL and give nearest town) 6 
zs a er _Sprin, Rockville 

by ie d. NAME OF HOSPITAL B: INE On (i not in hospitel, give street address) | ‘d. STREET ADDRESS ] @. 1S RESIDENCE 
es ON A FARM? 
243 7O|_ Johnson Nursing Home 23 W. Middle Lane ves [NO Dd 
3 aa Ks aed Een First Middle ‘Last 4 Paid Month Dey, tA ee 
a9 | 
ee pa JAMES We MOULDEN Peas = June 9 » 62 
Sear 5. SEX le 6, Repo E . MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH ¥ . as eee ee Weg eS eee ave 
Lees Ma ni jours in, 
age woows [st _ pvorceo[]| Jun.26, 1884 | 77 = | TT l13 | 
Be Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during mest of working life, aven if ratired) x | 
See Retired ‘\Painter & Gardner Maryland _USA 
ey gs 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME "i 
£2 ° 
cag Joseph F. Moulden Annie Bremmerman 
5 2 
w 
o 
£ 


(Hyesgive varices 


Marie Roberts-Takoma Park, Md... Daughter 


ERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (2)__ 


)&, 
RS, | DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(8}, stating the underlying 
cause Lest. a (e) 


I, cremation, or removal, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBJ/TING TO DpATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WES ‘AUTOPSY 
2 = phy ie 
- 
S| L AAC ae £4". ne Oy bad NOTE 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
[oe TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
3 WASP ein While __ Not While factory, strest, office bldg., atc.) | 
3 oe 9 at work [_] at work 1 
21. § certify that (I) (thisyhospital) attended the deceased from F 19@O. 10: Gor IGA that (1) (we) last 


ECTOR: Alter this certificate has been signed by t! 
should be detached for use as the burial-transit permit. Then 


saw the deceased alive on. m the causes and on the dale slated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


9 Gee, and that death occured off ee 


be filed with the State Dept. of Health prior to burial 


9 | ees ATTENDING MED. STAFF 2b. BGNED 
PS Z mp. | PHYS. piREcTOR [-} PHYS. [] 6/9/62 
Hoss Pe. SAVSICAN'S ris ea 22d. ADDRESS 1 = “Maryland _ 
mew o NAME ke rylan 
args Li Be Fes TEI DAREAUS AL oe 1 Sh 
mgm ¥ 238. aoe an | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 
= MO" ec ify; 
Orgs | Burial | 6/13/62 _| Rockville Cemetery i ryLand 
vR AIS (4) 24 ay DIRECTOR'S SIGNATURE AIAES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ane 3 ober . Pumphrey Funera Home on 
§ _7557_Wi-sconsin-Avenue,_Bethesda,;—Mary1 Refi 14 "621 Chablis of sacs = 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO 5 Be ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43 re aY CERTIFICATE OF DEATH 07228 
£3 C aes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Sides Peto eS 9 
rm MONTGOMERY manvian || Maryland *Gontgemery Ho wa rel 
+e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b Fe: cat & ‘OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
- tney see a 42 minute Clarksville ake 


d. NAME OF HOSPITAL OR INSTITUTION (it 


not in hospitel, give street address) d, STREET ADDRESS “e. IS RESIDENCE 


(Yes, no, or unkown) 


no 


ee 
85 PART |. DEATH WAS CAUSED BY: 
aoe IMMEDIATE CAUSE (e) 
65 Br ca 
= 6/,4 DUE TO 
€ Conditions, if eny, which (b) 
S gave rise to immediete cause 
e DUE TO 


le), stating the un: 
cause last. 


ying 
te}, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes givewerordetesofservice) 


") 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, end (e).] 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Bas ON A FARM? 
S48 . PB Sa Si General Hospital 2 ‘ #3 ves [7] No Bd 
a ae DECERDEE William First Emo: Lest yas Month Dey 
Bs rere Baby OT oy MOWEEL,, ge, | Seem 0° 21 
Sct — J = . — = ———— — 

8 3 5, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ial 8. DATE OF BIRTH )9. AGE | (in years IF UNDER 1 ¥! Lis HRS. 
re last birthday) nths| Day iQ. 
® Se Male white wivowen [_] pivorceo [_] 6-21-62 ne “yes, cen | — | Py} 
wg 2 ¥Oa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 e = done during most of working life, even if retired) 
Zee new born infant | Montgomery, Md. U.S.A. 

& : i 4 Sa, 

5 s 3 13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
285 Emory William Mowell | Ethel Qmdureex Christian 
Ss * a 
ce 


hospital records od 
INTERVAL BETWEEN 
ONSET AND DEATH 


atelectasis _ . k Y 2, Vtenee 
prematurity _ li 4 ale 


(or) 


tT 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OT RELATED TO T 


DEATH BUTN 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


TERMINAL eres ae DITION: on IN PART THle)) 
raz) 


'2Da. ACCIDENT WAS/ UNDERLYING [] 
‘OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter netuiW/of injury in Pert lor Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour @.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


1 


be retained by the hospital or attending physician. 
ARECTOR: After this certificate has been signed by th 


should be detached for use as the burial-tr: 


saw the deceased alive on. 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


. | certify that (I) both gag sp the Poi from... 


20d. INJURY OCCURRED (County) (Stete) 


While __Not Whilo 
jet work [_] of work [_] 


2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) 


fectory, street, office bldg., ete.) | 


wef 


and that aan occured at‘, 3 


2S pean Rnb 19. that (I) Gro last 


1.M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial 


‘ 228; SENSOR Vee , Newrere MED STAFF 72. RIGNED 
we: Quan é ile an mp, | PHYS. prrector [_} PHYS. ["] a. 2/. ee 

© a — 

22c, PHYSICIAN'S 22d, ADDRESS 

begé | «TAME type) Va ae Okutmar Syke SVE ‘(le JHA, 
a s 

Ard =—— = Senet’ Leeeeeeereeee ee = ree = 
ge ne 23, BURIAL, “CREMATION, 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] (Stete) 
oto , ar” | June 26 62 | Derwoed Derwood ° 
= &® pS Selle imal iri = : = — 

vr ais (4) pd [24 FyMRAL DIRECTO SIGNATURE M 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 i Zon ce Laytonbttile, de ae JUN 2 7 '62 Onthun & Fass 


Sie cathe) ih 


i. 
iS 
7 
e 
2 
5 
3 
= 
x 
“ 
53 
= 
= 
s 
8 
x 
3 
2 
ey 
B 
2 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AV"? 33 8 CERTIFICATE OF DEATH OV229 


paige os ferpc Rew auf Ke wef uf disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


ep » <2 
s 3a7- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 
s2 . COUNTY 3. STATE b 60 re 3s 
‘2 MARYLAND District of Columbia .: 
=v peste Ts | ¢. LENGTH OF STAYIN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ra bal » - 
4 eee 
a 3 ; ; Washington GTX! 3 
Go HOSPITAL OR 2p, (if not In hospitel, give strget @ddress) d, STREET ADDRESS G e. IS RESIDENCE 
AP ‘AYP oy sti Cathedral Mansions) | oNn4 asm 
Sas sta, uyrsing |__3000 Conn, Ave., N, We res) NOB 
3 Ba arn o c. aM Month Dey Yeer 
aoa” (Type or print) et ee PD, SETH 
Eos i GY. VAM EL 
23s 3. SEX '|6. COLOR ale VES 7. MARRIED fe ae MARRIED dda DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| ia 
pes hday) |"Months| Deys | Hours | Min. 
55a Ly wioowe [I vivorceo [] 4p nats Ip IS £ ml 4ls 
Fy; ¥Oe. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x2 j done Bes, oft of working fife, even if retired) 
5 ney / estate | ew fk | Wis 
a) 13, FATHER’S te "14, MOTHER'S MAIDEN NAME 7 
om 
2 
say Aste al Brie fou, LY 
gc” 15. oe fe -ASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.) 17, INFORMANT fh iwi Bah =D 
= 23 % By pia oe cet U SANG Pri 
ES 
ses Span.Americat nknown|%, H rae 100 
APS: £QA4lF aE Sa ‘OF DEATH [Entor only one eause per lino for (e), {b), end te rack é nav / Ou fll) BETWEEN 
i ONSET AND DEATH 
oie. PART |, DEATH WAS CAUSED BY: 
By ae yy IMMEDIATE CAUSE (0) __ Louse Leute Jafyaye — EC fecsen a S. 
£ =¢c 
o.5 & 2 wie ) DUE TO 
ne é Conditions, if eny, which (b) me Ret Jars 
5 gave rise to immediete sy phere 3 y 


dy WAS AUI, PSY 
PERFORMED? 


ves [] no JR 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

Pam, 19 


a. I certify that (I) Gh i attended the deceased from..... é anise CANO... OE OP 9, that (1) (yao) last, 
saw the deceased alive o1 ’... on 9. (o}na that death occure@ at ‘pn from fi 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 
i 


20d, INJURY OCCURRED 
While Not While 
at work [ ] et work 


MEDICAL CERTIFICATION 


causes and on the date stated above; 
22b. DATE 


pn wo, [AHEM E Siero OME —— 


22d. ADDRESS 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


pede | 7 we Be MacGregor = 
228 23a. eee CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION “TCity, town or County's ea 
ozo Burial” | 6-30-62  |RockyCreek Cemetery Washington, D. C. «< 
rR AMS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 ROBERT A. PUMPHREY Bethesda, Md. bart ge 762 |< coches oe da 


by the funeral 


eal 
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£ 
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< 
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8 
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a 
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The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attendin: 


3 
2 
oO 
tf = 
ot a 
1s} 
assgs 
[a ra 
es2e 
32 
83 
gizes 
=] 8. 
a oo 
= aes 
i a 
Bee33 
HEU © 
Ea eta 
wees 
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H = 
peg es 
un ZSz 
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mek se 
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VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
patie! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7239 CERTIFICATE OF DEATH 07230 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


Be ©. STATE “ b. COUNTY ae 
U MARYLAND Connecticut a i. 
b. CITY OR TOWN (if Sutside corporate limits, c, LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
write RURAL and give nearest town) “ 
days Darien 4 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
________l_2h Ravenwood Road ___ vs L] No Rg 
- iddl Last 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) A a DEATH 19 " 
5. SEX "16. COLOR OR RACE)7, maprieD [CINever marRieD [3] | 8 DATE Mardy, dts 92 AGE (tn years /JEUNDER TF UNDER 24 HRS. 
st birthday) |"Months| Di Hours | Min. 
Male White wivowe [] _vivorceo [1] | November 6. 19bh 17. a | " as | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


tudent 


13, FATHER'S NAME 


Richard J, Murdy, Sr. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT ae 


U.S.A. 


Not employed Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Ruth Gelzheiser 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


V. INFORMANT 6 Medical Recd#a" 


_No | None The Clinical Center, Bethesda 1), Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b id (c).] . INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (e) Medullary compression _ bi hour x 


DUE TO 
= it om w Cerebellar brain tumor with metastases to left | 24 years : 
anve rise toimmediew cause | 4 6 frontal lobe and spinal cord. 


(e), steting the underlying 
cause lest, (e) 


WAS AUTOPSY 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] poeta 

3 , a ves [No cis 
f= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oF . » = 
§ | 20c. TIME OF INJURY Month, Dey, Yer { 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, : 2DI. (City or town) (County) (State) 

é Hour @.m. While __ Not While factory, street, office bldg., etc.) 

= p.m. 19 et work et work 


21. 1 certify that (IX (this hospital) attended the deceased from. March... 28..--.. 3 


aa qa} Fune- er 1 19.62, that (iY (we) last 
saw the deceased alive on... Jane-...3 1962..., and that death occured a from 


the causes and on the date stated above, 


220, SIGNAJURE =F “22b. DATE 
Wb Mager rk 1S SO eee ha 
L23Z/PHYSICIAN'S apr 22d, ADDRESS 
NAME (Type) . ‘ The Clinical Center, Nati in 
Je David Heywoody MeD, Institutes_of Health, Bethesda 1h, }ide—= 


23d, LOCATION icin, town or county) {Stete) 


Pittsburgh, Pennsylvania. 


23c. NAME OF CEMETERY OR CREMATORY 


Jefferson Mem. Park 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 6/6/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
Clithar if Masa 


Robert A. Pumpheey, Bethesda, Maryland 


25a, REC'D y REGISTRAR 
AG 


part 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ae RTAY MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. 723.4 


Hepes 
3 2 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
Be s ©. STATE b. COUNTY 
ae MAB Min, MARYLAND pre [rim 
ra B I unde eerie nin, ste tat Ye, LENGTH OF STAY IN 16 || c. CITY OR TOWN (Wf outide corporote limit, write RURAL ond give nebrest town) 
. 

ge ea 5 LE i i ct. 

haan’ cl hha 
85 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) J STREET ADDRESS 9 «. 15 RESIDENCE 
ae = 4 —,, ge ‘ON A FARM? 
> v7 4tbe, SLi, 203 ee, era, 26. ves (]_NO fd 
3 fa. NAME OF First Middle Lost 4. Dare Month Day Year 
z Comerriod eres VLaefa. poi le 2 


6. pest OM RACE |7. MARRIED ie} NEVER MARRIED f°. 8. DATE OF BIRTH 9. A EAR] IF UNDER 24 HRS. 
sy Min. 
lor / wibowep[]] —_—pivorceo £] // / 10) . 


rod A q 7 Bsuat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE (Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Btcing most of working lite, even if retired) ead: 
¥ FATHER'S ” E <7 vn roa tine ¥ 
I) Vaan Lolo o. ae MAGA Ak LB QZ Ll V) 


15. WAS DECEASED ae IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT // tt. 
Nore onaret Lohse tas "9 Ve a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), ae ‘ond {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a os it 4 DUE TO 


, 2, ond 3 ta the funeral 


ith farm PM3. Page 5 may be retained far your f 
File pages 1 and 2 with the registrar N 


in Item 18. Give Pages 1 


ransit permit. 


Conditions, if any, which i 
gove rite to immediote cause 

{0}, stoting the underlying( OVE TO 
couse lost. {cj 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 


z= 
ze 
ss 
rT a 
oO 
r$s 12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
26 z ) 5 ves[] NOT 
er 5 = 
S © | 200. EXTERNAL CAUSE W, 206. DESCRI RY OCCURRED. (E in 1 
RBs E |20e, EXTERNAL CAUSE WASg a DESCRIBE HOW INI (Enter ain deh of injury in Port oF Por tof item 18) 
es, 5 | CAUSE OF DEATH. y 2 
Pos oe Adin Chaw4 ee Og ah 
ae G | 20c. TIME OF INJURY — Month, Day, Yeor — [20d. INJUR’ thes 208. MACE OF Ni OF INJARY (Home, form, 120. Bes or sal fon (Stote} 
eta 132 Hout erm While Not wile 2 a [gctory, streeW office bidg., etc.) | i y) 
e586 he = Ve p.m. =~G 194 2 jot work [-] ot work ag iv ath NWhinds 
fs & 21. t certify that | taak charge atieirentras described abave, Held an Autapsy [], Inspectian [x], Inquir BK]. and find that 
= Be death resulted fram: Natural causes [], Accident XJ, Suicide [1], Hamicide [], Undetermined cause [_]. 
5 
Po 
ip, CHIEF MEDICAL EXAMINER [7] ed 
<9 ASSISTANT MEDICAL EXAMINER [-] g 
see OL | Examiner's T°. th é G~ G2 
£eee NAME (Type) J O8$than DEPUTY MEDICAL EXAMINER (PS. 
eee To. RURAL CREMATION, aA F Zc. NAME OF CEMETERY OR CREMATORY Td. REGS Town, or county) (Stote 
i i 
aes e/a /ee Parklawn Rockville Marylan 
- 


\ 23. FUNERAL DIRECTOR'S SIGNATURE 1 EaserMontgomery Ave ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
See NN Tysonyyaee ler Funeral Rockville, Maryland oatesty 4 3 '62 Clathug £ Pinus 


b 


peed be 
tet 


FA etsy eerie, Le) 
ei). Tiveae 
— ie 


CT 


by the funeral ~~ 
and 2 should 


|, cremation, or removgt, and in any event, within 72 hours after death. 


bed 


the attending physician and completely fil 


© 


by 


permit. Then please remove carbon papers. Pa: 


CTOR: After this certificate has been signed 


‘should be detached for use as the burial-transit 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


ay be retained by the hospital or attending physician. 


fi 


3 


TO HOSPITA 
death. Page g 

TO FUNERA\ 
director, pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Te hm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C8244 CERTIFICATE OF DEATH 07232 
. ERC Os Ease 2, USUAL RESIDENCE (Where dacessad livad, If Institution: Residanca before admission) 
MONTGOMERY nae a. STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give nearest town) 
BETHESDA. 5 Mo. YS BETHESDA MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / ‘d. STREET ADDRESS - e. IS Bas 
ON AFA 
US NAVAL HOSPITAL NNMC 9203 BURLEY DR. vs [) Nok] 
3. NAME OF Firs : | Madey eeu Pista DATE Month Day Yer ae 
DECEASED OF 
{ype or print MAURITZ MARTIN NELSON | peat = JUNE = 233 162 
5. SEX 6, COLOR OR RACE|7. MARRIED Ki NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 F 
, iaerreen Months Hours | Mi 
MALE CAUC wioowen [] _vivorceo [] | 2~8-86 7 yrs. | 


Tl, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sweden | USA 


14, MOTHER'S MAIDEN NAME 


PAULINE PEARSON 


Wa. USUAL OCCUPATION [Give kind of work 
dona during most of working Hfa, avan if retired) 


US NAVY OFFICER 


13. FATHER'S NAME 


JOHN NELSON 


1b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown] | lIfyesgive warordatas of servica) 
c MRS, ELIZA NELSON 9203 BURLEY DR,BETHESDA MD 
|] 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).]__ i & “INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: f : : oS 
IMMEDIATE CAUSE ()__ Penge ek fon — —_ _ 


iy DUE TO 


sb Toanye’whTen (b) Girbar owe lane be, Ase t Annan: IS yr 9 


gave rise to immadiate cause 


(a), steting the underlying (CUETO 
couse last. ae (e) ws 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY” 
2 os he. es | 2 
SL Emp tgatrmn j oe ee + = ves ¥]_ No F] 
— 20a. ACCIDENT WAS UNI LYING [1 20b. “DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
id OR CONTRIBUTING ([] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 2Df. (City or town) > (County) (Stete) 
a Hour e.m, Whils Not While factory, street, offica bidg., ete.) 1 
g p.m. 9 ot work et work 1 
21. | certify that ()Ghis hospital) attended the deceased from... QB. Qe » 196%, to... + 1962; that (1) GB last 


pes + 
:, and that death occured at 79m, from the causes and on the date stated above, 
22b. DATE 


/ 22a. SIGNATURE = 
rc £ 3b ATTENDING ED. STAFF SIGNED, 
ae men ‘ mp. | PHYS. DIRECTOR [7] PHYS. [] RB Geme (962. 
22c. PUASICIAN'S 7. . = : 


saw the deceased slive on... 


22d. ADDRESS 


owe (pee! J,H, EUSTERMAN LT MC USN STAFF DR. USNH NNMC BETHEBDA MD. 


arisi= Ts Zid. LOCATION (City, town or county) 
ARLINGTON, VA. Be. 


25b, REGISTRAR'S SIGNATURE 


—— Chan sf Flaattn 


Jaa, BURIAL, CREMATION, | 236, Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL | goRcity) 


i, ARLINGTON NATIONAL 


24 FUNERAL DIRECTOR'S ‘URE ADDRESS An REC’D BY REGISTRAR 


_R. A. PUMPHREY 7557 Wisconsin Ave. Beth. Mdgar wy 2 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7262 CERTIFICATE OF DEATH 


—s 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 


EW hM/o00D 25 yes. || 54 Kew k/cod 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS 


RR = 5 — = =O22 a 
a 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institutl Rane vee ‘edmission) 
ees So cCONI e, STATE b. COUNTY Vv 
gs TCOMER Y — MARYLAND ARYUAND flew reavERy 
aa 


|e. IS RESIDENCE 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ON A FARM? 
G4i2 Exmwoon Reap 7 f b412 EimMwoop fload |\wo we 
En pipes First Middle st pene Bhs! Month Dey‘ Yeer 
(Type or print) La rrierT Fen ERY WV fs “oT | DEATH 29 1962 
6. COLOR OR RACE|7, MARRIED EVER MARRIED []| 8 DATEOF BIRTH = 3 NAAR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey] 


5. SEX - 
yrs. 


mooie | pivorceo [] -3-F 7 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foleign aa CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired} 
Fee | ee 


ovsEWIFE 
14, MOTHER’S MAIDEN NAME 


13, FATHER’S NAME a —_—— 
Wier amy H. Emery | Sarat Quirk, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 


Address / res 
(Yes, no, or unkown) | (Ifyes give wer ordetes of service) 
| JYARIOR LE EMER 4 Sanne as #.) 


‘18. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN . 


yp? Tne for to, (Bh god (2 4 A ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: on Syert Zz 
u IMMEDIATE CAUSE (0)_<F 7 Fy COCO CEre - € on O 4. art 


ay 1 = = 
aa ed DUE TO 
Conditions, it any, which ) Te feley lo Ceo ce 119 7 Prt erera : F shes 


seve rise to imme; 
(a), stoting the underlying DUE TO 
couse lest. te) 


ee | Deys Hours Min, 


don 


Then please remove carbon papers. Pi 


s that the death certificate be executed within 24 hours after 


by the attending physician and completely 


|-transit permit. 


The law requi 


be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIPCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe 


attended the deceased fro: 


29 


, 192 Fthat (1) (woplast 


the causes and on the date stated above. 


certify that (I) ( 


saw the deceased alive o) 


CTOR: After this certificate has been signed 


3 should be detached for use as the burial 


EA é . WAS AUTOPSY 
q g > : PERFORMED? 
5 3 ee a ts Dormigr4t at ot at VeVi) More 
Ky = [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E & | OR CONTRIBUTING ["] CAUSE OF DEATH 
Ev & | (F EITHER, NOTIFY MEDICAL EXAMINER) a 

a ia ee. 2 ee +3 
oO [Bde TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
2 5 Mele ah: While __ Not While factory, street, office bldg., ete.) | ——— 
a z Jet work [_] et work [_] Se ! 
E 
XS 


19) 
ade 


z 199%, and that death occured a 


Ei 


S Ue? 22b, DATE 
‘€ ome FO PITS IMRLEIAA yy [PE fey onecron oS. 6 20a 

ome 22e, PHYSICIAN'S. a, _ = = Wid. ADDRESS st — 
gig: mu OT Homes — Mentahear | Jace ~Cormr Ae. C4eak.d.(, 
22 Ps 23e. Penal: Reon) 23p. DATE a4 ig? NAME OF CEMETERY OR os - 23d. ae (City, fown of county) 3 (Stele) 

© Mi ci $< 

020 Boeri ae” |B-23-62) Ye Ocwer Enc reeyp Wyskeren, D.C _ 
aa a 24 FUNERAL DIRECTOR/S)SIGNATURE, DDRESS 250. arin BY a 25d, REGISTRAR'S ee 

15M 9/60 : 3F2]- PE SE ed: bh. ee N25 62 Chathwn fo Kaas 


{Ropar uBhe “Se 


F ¥ ita oN . Ingest 3 noe 
ait Ra War ics Sox i iy ss pak iia \gink Bing 
PH ees ee TASS le ae TaN 
bs oe ‘i, “*s Wis Ae: T= SX Meine Ke 
iiss Pane, UB au Sex 


na FY BY Riana oot tamed ; PAIN! 
| as cram a ra ase + mun 


ak “ommaceatmdy ad 1F% Be ae “ “>| 4 
aN Se oben vor 529070 yaa Lp 


‘ r is gir Pe. 
" i ef ‘aoe a af 
4 : ae 4 yee e wee Pt ea ——s u 
‘, | mae! fAsge Rial ee ee, its > 
é- ol ~ 2) 1 
- -. 7h Ly t % Lt ad ate . wes oe”, 4 
— OS gee oi ee 
ae a 3 
Be idee ign. ME 
* " 
ee [82 DIEMAIES AW omase i we 


reef AyD oe TS a4: Sea 


es ne el Film 514% MARYEAND'STATE DEPARTMENT OF HEALTH 
witien STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE’, MARYLAND 


FOR STATI MEDICAL EXAMINER'S CERTIFICATE OF DEATH * ey Owe 
HEALTH DEPT, |\~ Ptxce or beara 2, USUAL RESIDENCE (Where daceosed livad, If insitulion: Residance before edmission) 
282 e COUNTY. 8, STATE ». COUNTY 

S 2 i, y MARYLAND 

beer: B. CITY OR COWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb Schr OnFOWN Ai sade coborke rr ATT - CS cath oui town) 

vo write RURAL ang give neerast town) ~ 

: Paws 2ilnys i$ has| Ta roman Pre x 2 

by, d. NAME OF HOSPITAL OR INSTITUTION (if not in Foro, sive eal nares ‘d. STREET ADDRESS @. IS RESIDENCE 
2 /. Say AE ON A FARM? 

rr Mahay: tenSanitaaiin Wt /fospifat \ Lie _Aee Havens SF Det og 
3 4 Month — Dey Yeer 

3 23 DECEASED 2 . 
Se algal Gerbwe & foyite Noavacks Bexrn _guse S- 1962- 
=o 3 5. SEX 6 COLOR OR RACE) 7, aRRIED 5X] NEWERHMARMED [| B. DATE OF BIRTH 9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gx Ai be 4 lest birthday) |" Months Days | Hours | Min. 
at fem /e whi Fe wiper [| DERORCED Il heh sd (2| SP) 

oF }0a. USUAL OCCUPATION (Give Kind of work | 0b. KIND OF BUSINESS OR INDUSTRY’ 1, HET (Stott of Dh, ign country) 12, CITIZEN OF WHAT COUNTRY? 

N 

Lae a dona during most iy working life, evan if retirad) 

38255 2 e¢ om TET ~S.Ad. 

a a 13, FATHER arn 14. MOTHER'S MAWEN ME 

x ie r — ’ 

nN 

~ 4 Aa. IRA ich i 

> 
3 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (If yes give werordates ofservica) 


patel Mec cad. 


( Jo 
B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (d).] 


> 
& —— 
: Seay oe 
eS IN: ATH 
PART |. DEATH WAS CAUSED BY; . “ . 
IMMEDIATE CAUSE (e) Doriden poisoning _|_ 2 days 


574, vi DUE TO 


Cor 


ions, if any, which {b), 


burial-transit permit. File pages 1 and & with 


geve risa to immediete cause 


's Office along with form PM3. Page 5 m: 


“pending” in pencil in Item 18. Give Pages 1, 


3 
3 
4 
328% 
3 —_ 
3 3 
328 55 
2 a 5 
3 oe td {e), steting the underlying DUE TO 
SEBO eles te) = ——— 
S2eys z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
soo e2 2 fe] a PERFORMED? 
oes 9 
eegte < ~ ’ : wes (J) No [J 
= Z 5B5 E200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 18.) Se 
geste 8] causorbarn "S| Found lying in parking area 7620 Maple Ave.Takoma Pk.Md. 
ie, ~ a ee ——_— 
ES = = o a iS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 20. (City or town) (County) (State) 
2 sUS2) 0718 Hour emo UN While __Not Whila Hestoryestene oO otha 51) 
Soft s/s = ih, 6 19 62 |et work [[] at work ' 
a 8 26 a 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection ct Inquiry rt and in my opinion 
S580 a death resulted from: Natural causes ah Accident {fe} Suicide ie Homicide ‘alk Undetermined manner ipa} 
3 
aye a 2 CHIEF MEDICAL EXAMINER [] 
RS: iantk ae [Brarse 
2 - STANT MEDIC. AMINER DATE SIGNED 
" a 8 SIGNATURE Kan ign es BAA eas! O 
oS DEPUTY MEDICAL EXAMINER 
a ga 2 EXAMINER'S bt & /962- 
PSres 2 NAME (Type) KJ. if OSthe Bart Address (Street, city, town, or county] eke 
bs g 2p x (A, BK. THEREOF c. NAME OF CEMETERY OR ihe Bi 22d. LOGATION (Chy/jown, or country). (State) 
2203 Mine # 146 nb de S RE 
oavoOs He GL Dyul-Ce, f 4+ ee, 
ey aA ADDRES; 24a. REC‘D BY REGISTRAI 4b. REGISTRARS SIGNATURE 
YS. AISME ¢ > 
5M 9/60 A dant Aealbbe MG, padUN 8 '62 | Ota £ Maas 
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ee 
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thin 72 hours after 


rbon Papers. 


lease remove 


trending piyacien and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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jay be retained by the hospital or attending physician. 
IRECTOR:; After this certificate has been signed by the al 


» 


director, pag® 3 should be detached for use as the burial-transit permit. Then pl 


Pa 


death, 


TO HOSPIH#L OR ATTENDING PHYSICIAN: The law requi 
TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7244 CERTIFICATE OF DEATH 0'7235 
a3 be lead DEATH 5. 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 2) 
: 5 
Mont gomery ; marviany ||” MaryLand » con Montgomery _ 


b, CITY OR Lou {if outside corporate limits, ) €. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
wey ockyL fe nearest town) 
/O Rockville 
d, NAME OF ler OR INSTITUTION {if not in hospital, giva streal address) / d, STREET ADDRESS z te Se 
ol 
x 115 Park Street |_| 115 Park Street yes [] NOx] 
/3. NAME OF First Lest | 4. DATE Month Dey to a 
DECEASED | oF : 
i MARY: E. CLEMENTS OFFUTT We __ BERTH June Ll ’ 1962 


5. SEX |] 5: COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | # DATE OF BIRTH ~]9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
lagi birthday) |"Months) Deys | Hours | Min. 
Female White | woow hg  oworco | Jan. 23,1865 97 = | 4 | 8 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. | n TIRTHPLACE (County & State, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


___ Housewife alt SS bet | _U. S. af 
13. FATHER’S NAME “V4, MOTHER'S MAIDEN NAME 
Lemuel Clements | Jane A, Abel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, no, or unkown) | (Hyes give werar dates of service) 


“16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


= 2 [None Rose aie a Maid, same 2d er: 
“18. CAUSE OF DEATH [Enter only ono cause per line for (e). {b). end {e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: } F . ONSET \ oo Sie 
IMMEDIATE CAUSE (e)_ rs oa oy en Se 
ra or DUE TO 


gave rise to immediate ceuse 
(e), stating the underlying ( CUETO 


Conditions, if eny, which if 2 y pong eee a 


IRMED? 


cause lest. ‘el FE LE 2 4 ceo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Gs RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]j 19. WAS ante 
So PERI 


YES 


fs 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, | {Enter 9 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fe of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.} | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
work ‘et work 


MEDICAL CERTIFICATION 


to 19G. thet (1) (we) last 
oh. from the causes 4nd on the dete stated above. 
| 22b. DATE 
mo, | PHS RE] binecror Cavs. 6-24-62 
. PHYSICIAN'S: 22d. ADDRESS 
/ Nene (vee! “Stephen N/ Jones 809 Viers Mill Rd.,Rockville, Md. 


. BURIAL, CREMATION, | 236. DATE THEREOF e) Esa NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, “town or county) {Stete) 
REMOVAL (Specify) | 
, | Burial | 6/5/62 St. Marys Cemete e,.-Mary a. 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Per se REC'D BY ocky- 25b. REGISTRAR'S SIGNATURE 
NV | Robert A. Pumphrey is Bethesda, Maryland |oarjuy 6 _'62 ONS Ck. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY OR = 
NTOEH CERTIFICATE OF DEATH £63 


ae 
” 23 4 U PLACE OF DEATH r. 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befote admission) 
25 > COUNTY a, STATE b. COUNTY 7 
£2 Montgomery. MARYLAND | Florida = 
3238 b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
fav write RURAL and give nearest town) : 
ae Bethesda l, days Branford « f 3 3 
¢: d, NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give streat OTS d. STREET ADDRESS e. pape 
fa 5 oe 
-qhhe,flinical Center , Bethesda 14, Md.!  P. 0, Box 17 ves] No 
3. Ni oF First Middle 4, DATE Month Day ~ Year 
DECEASED or 
eS A Che ___ dean ___Owens PEAT June qe nge2 
S. SEX 6. COLOR OR RACE!7, MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9, AGE {in years IF UNDER 1 YEAR IE UNDER 24 HRS. 
last birthday) Meas) Deys | Hours | Min. 
Female | White wibowep [_] pivorcen [ } June t2i; 1955 6 yrs. se sl 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Lit 2  eadleeeae i” Ploridg- Ussadl. z 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


d by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


15. ae DECEASED Eve AED Fi SURITY NO.) 17. meee tie_seant Bailey — 
Tyee ope ikont Mra iae ie reac) os Oa UTNG, 7: THESTMANT, Oo: Medlin Re@eRee 
oe a None _| The Clinical Center, Bethesda 1, Maryland _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN” 
PART DEATH MeDIATY caust o) Cardiac Arrest ? 10 hours _ 
5 xX DUE TO 


Conditions, if any, which | Pulmonary edema; cerebrovascular accident . — 


gave rise to immediate cause 


fel Gitich sie ugedying ¢ CUETO A-V canal defect and 
cause last, «)_ Post-operative repair incomplete /pulmonic stenosis 


cremation, or removal, and in any event, within 


After this certificate has been signe 


be retained by the hospital or attending physician. 


TO HOSPITAS OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
1 
2 = 
iy z PART I, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) PS) 
2 <i Q “ae 7. PERFORMED? 
3 S | ws no [_ 
a & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Pert Il of item 18.) = ya 
7 & | OR CONTRIBUTING (J) CAUSE OF DEATH 
= U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a3 3 20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} (State) 
a & Boe Fam. While __ Not While factory, street, office bidg., ete.) | 
gee 2 ith 9 at work [_] at work 
a 
° a 21. 1 certify that (if (this hospital) attended the deceased from. Junes3- 1 62 fou. duneFo 1962, that Q&) (we) last 
M4 3 saw the deceased alive on. gune if 1902, and that death occured atA&..4M, from the causes and on the date stated above, 
i s ees a4 ATTENDING MED, STAFF 2 SIGNED 
i 4 [ mp. | PHYS. EJ binector [} Pays. June 8, 1962 -s 
Pere 22c. PHYSICIAN'S — «(22d aDoRESS “The Clinical Center, National 
fo: | NAME (Type) pe M D ’ 
(ASR pe sy nstitutes_of Health, Bethesda_1h, Md, .... 
3 Ree 23a, BURIAL, CREMATION | 3b. DATE THEREOF | 23c._ REMATORY — 23d. LOCATION (City, town or county) (St 
6s Si EMOVA ° 
2oua Burial-Transit 6/8/62 |Oak Grove Cemeter Brafiford, Florida 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 obert ae ai eh Bethesda, a |pate JUN 13 '62 Chater 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N726E CERTIFICATE OF DEATH 


(Yes, no, or unkown) | (If yes giveweror dates of service) 


Patients 


No. Kospita\ Record 


. CAUSE OF DEATH [Enter only one 


ysician, 


PART t. DEATH WAS CAUSED BY, 


d by the attending physi 


| WNYERVAL BETWEEN 
ONSET ae Diath 
CUee RO 


IMMEDIATE CAUSE (e). 


& 32 0722 
*® £8 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before # 35 
2 25 * COUNTY e. STATE b. COUNTY 2 
3 1 MARYLAND Ais. Ge, eee *. 
= atau corporate fimits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {Hf ouiside corporate limits, write RURAL end give neeres! town) 
zs OF) ie give hesrest town) | fy oa 
—m_s “Takoma “Park BV days eee Ga es ‘Pfam 
= @: Yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street a: eal d. STREET ADDRESS . ages 
= = 
ro 5 + 
B58 3 washington Sanitarium + Kesprtal Jas Vere Place, N. E. ves] NOR] 
& 25n . NAME OF q “First ddle Last “DATE Month ‘Day Year ¥ 
2 aan DECEASED Zz OF 
@ ges {Type or print) Cache Reberta Paar Wo Tene 3 1962 
o os mtr — —: — ~ — ae — —— = ™ — 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 2a 7. MARRIED [_] NEVER MARRIED [_] aq el last birthday) |"Months| Days | Hours] Min. 
opt Female White winoweo fR] —pivorceo[]| ! . 85 ys. | 
oa, Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [CountyA State, oj forgign country) | 12, CITIZEN OF WHAT COUNTRY? 
= a] done during most of working tife, even if retired) | 4 ~ 
» _— merica. 
8 couse wife Ss — pce = te joa = 
Ds 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cA 
7 Geerge Vaughn Alice Brown | 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 
rc 
a 
mm 
‘4 
3 
Tc. 
4 
F3 
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ha 
gs 
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rd 
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gi Conditions, if any, which (b) = 

2385 geve rise to immediate cause = i Py 

= gan {0}, stating the undertying ( CUE TO c 
set oS cause bast, (Qh ALY — 

Lioer ~ Eee - —s 
Boets Fa Ul, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | SE CONDITION GIVEN IN PART J(0]| 19. WAS AUTOPSY 
SB8se PERFORMED? 
BbEe5 O}F§ 4 ves [] no Yj 

$538 “e Z 
ae 805 1200. ae WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter Aaiure of injury in 

ens. E | Ge CONTRIBUTING |) CAUSE Of DEATH 
aEELS (3 Hl EITHER, NOTIFY MEDICAL EXAMINER) 

> ie . = = Bee Se a = 
gzs2s 3 | 20c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
Bed £5 [cA hile __Not While factory, street, office bidg., etc.) | oe ee ee 
Be 8 e Bo > 9 faiwork [a] etwolk (] | me ee, 
es a 
B2e28 a isos 
eZUZ © \ 

aes 
BRE oa 22b, DATE 
© ATTENDING MED. STAFF SIGNED 
‘ta mo. | PHYS. oinector [J PHYS. le bz 
Hoe ge 22c, PHYSICIAN'S jo i . 2. ~ | 22d, ADDRESS 
a" Eas AUL EPANETAD | WTA’ ay Laoh aah, We. 

553 = —— AME tl. = : 8 
Qe 3= | 23g. DATE THEI id. oenen (Cityntown or « (Stete) 
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oH H Am ‘ St - xl (ee. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION Neb STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7238 


= 


& ez 
5 a == — 
% $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence before edmission) 
vo 25 e. COUNTY e. STATE 1 b, COUNTY 
5 ead Montgomery MARYLAND |) Maryland Montgomery 
2 S38 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Soars write RURAL end give nearest town) 
& Zo s 90 Ednor | 14 months lat Silver Spring 2! 
= gd: T d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) po STREET ADDRESS ° 1S RESIDENCE 
= a ON AFAR 
pian Belmont Nursing Home | 641 Sligo Avenue ves [] NO 
Su | - ae 
= 2 a ie pee tual First Middle Lest 4, DATE Month Dey Yeor 
BS 248k S OF 
eee (Type or print) Isabelle (nmi) Parr | DEATH June 21 1962 
@ 8/5e 5. SEX |6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED IQR 8. DATEOFBIRTH = |%. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
B peF female whit lest birthdey) |Months| Deys | Hours Min, 
7 eS e WIDOWED DIVORCED Nove. 9, 1873 BB ys al | | 
8 &: ee: Gauee GCCUPATION (Give kind of Be, iw KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£2 3 eo lone during most of working life, even if retired) 
% Sb2 | Dressmaker - retired Own home : New York Pr . & U.S.A. ? 
© ao “J /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Da’ 
3 £8 William J, Parr | Mary E. Noyes 
nod |e —_ — - 2 
Se” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. NT dre 
o a , - ~ 6. Al YNO,| 17, INFORMANT Address Silver Sprin: Md. 
ee Yes, no, or unk If ° 
2 a23 (Verse) Se Unkown) Nt eda Sie Mrs, John R. Dietrick 6a Sligo Aves, So 
oO ——————— — 
ae Sa 5 18. CAUSE OF DEATH (Enter only one couse per lip Nor ne “end (c) INTERVAL BETWEEN 
eSaee | ’ ONSET AND or 
25255 PART |, DEATH WAS CAUSED BY: 
3 op ae i) , IMMEDIATE CAUSE (e) _ A 
og, “ac bs af , 
sages Oy I224xX DUE TO 
zecke Conditions, if eny, which (b} - 
oeeas g6V0 rise fo immediole couse a — 
#2 28 a (a), steting the underlying QUE TO 
egO 9 couse la: 
SF Se ev se ea te) = = —* 
ops eta = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
(ese ey @ YES tte 6 
GE ox s 
aos v £ 4 = at oe ae eS 
mes a2 © |20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per! Il of item 18.) 
Mees” & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mezte & [UF erTHeR, NOTIFY MEDICAL EXAMINER) 
OF se 8 < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Bx ae = A odie While ___ No! While factory, stree!, office bldg., etc.) | 
a2 are 3 2 a 1° jet work [_] et work 
n es 
Be O8 é co 19 Rthat (1) (we) last 
<8 OS 2 mf and on the date stated above, 
mae 2S 220. SIGNATU) 22b/ DATE 
“i ATTENDING MED. STAFF oy 
ERS PHYS. [_pirector [] Pus. 2 
5 ones 22c, PHYSICIAN'S 22d, ADDRESS az ae: 
pemas | NAME (Type) = Donald Nelson 10,620 Georgia Ave.,Silver Spc —— 
a Ze ee : = 
ory 3 2 23e. SURIAL, CREMATION, | 23b. DATE THEREOF hg NAME OF CEMETERY OR CREMATORY kes LOCATION (City, town or county) ¢ 
go REMOVAL (Specify) 
o = 2 -, = 
gto58 Burial 6-25-62 a sressional Cemetery ashington, D.C, 
24 FUNERAL DIRECTOR'S SIGNATU! 2Se, REC'D BY pogsyean 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) re verte. di SUN 2 é Fossa 
. Cha 
15M 9/60 Warner E.Pumphrey,/hce,,Sitver Spring, Maryland is aes 


tad 


funeral directar, 
uid be filed with 


@ 


* 


Pages t an 
wed 


s@ remave carban papers. 


quires thot the death certificate be executed within 24 haurs after death: Page 4 KS 
Then pl 


or attending physician. 


igned by the attending physician and campletely filled in 


R: After this certificate has bee: 
detached far use as the burial-tronsit permit. 


moy be retained by the hospital 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 shaul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n7 CERTIFICATE OF DEATH vag. ono (‘22S 9 


1, PLACE OF DEATH 


a. COUNTY N) ONTCO Me R MARYLAND a. STATE Mm » 


« U TH OF STAY IN 1b 


b. CITY OR TOWN {If autside corporate limits, write 


URAL kes ive Ney Seu om AC 


dé. os OF ‘te (If not in hospitol, give street 
OR INSTIT fe 


1 


address) 
UTION 


Renresda 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Es b, COUNTY MONT(FOMER 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


0 TANRAL ~ PLTOMAC 
ie STREET ADDRESS els Se 
S721 QVER &, eres ht e 


RS4I / 


Middle 


Month 


"ee, Geareure WHALEN: Paiste [BA ovte 23 “o7 


Se Fe MALE 6. COLOR OR RACE |7. MARRIED Dt NEVER MARRIEI 
NIN TE | wicoweo o bivorceD [) 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE = Re country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
tw FE 


D Oo B. DATE AN elec: 9. AGE (In yon UF UNDER 1 YEAR| IF UNDER 24 HRS. 
0,896 lost piethdoy) Bayi iain. 
at 


West IRGINIA, UYULS-A- 


13. FATHER’: : Cr 


WAEL TL WHALE 


a WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no. or unknown) (lf yes, give wor oF dates of service) 
—_———— 
NO NONE 


1B. CAUSE OF DEATH [Enter only ane cause per Ps for (0), {b), and {¢}.] 


/ ‘ DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause (a), stating the under- 
fying cause last, 


. OF 
De consee,  CACKEXIA 


‘ 14. MOTHER'S MAIDEN NAME 
Gy MAR 
17, INFORMANT ‘Address 


HUSBAND ALEREDC-PAUL, Wednesda : 


INTERVAL BETWEEN. 
ONSET AND DEATH 


fa 


NON 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF Lae Month, aa Yeor | 20d. pes a gd 
Hour a. #1. While“ Notwn 
p.m. lat work (7 at reer 45) 


MEDICAL CERTIFICATION 


alive on TNE 21, wh, and that 


NAME (Type), 


————_ 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Meenas 


MED! 
yes] No f& 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW sa ying OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 


208. PLACE ‘OF INJURY {Home, farm, | 20. {City or town} (County) {State 
fecterycairectNctiee street, office bidg., ate.’ v 


4 eo , 


21.1 certify that | attended the deceased from. SEPT 16, 19.6}, tay Salve. 22, 1%. bZthot | lost saw the deceased 


death occurred at_. 5 pe, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) ci Pr. 


= oat ANS0 Cown Ave nw \VAshed 
poem FG MAC MINRRUY )- a 


town, of county} (State) 


Zo. BURIAL, PaaS 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci 5 
a vi 
Barta” BH=19692 ate of Heaven ometen S e Spring, “d, 
ik ie 


‘2da. REC’) "BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
SUA 
Date #0 be Ciba £ Kiesak 


RD 
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ng ben's 


~~ 


~~ 
1 bane NE 


etal eo Ps oor 


ei ‘an at 4+ 


ee COT oe en 
Sh top FET ape k ee 


ae 


Hh Oa) age tee re y ; gc ty IFS, cnolk a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$7248 CERTIFICATE OF DEATH 072450 


o— 


ez 
ez 
iS 1. PLACE OF DEATH 2. USUAL ae (Where deceesed WE. If institution: Residenca belore admission) 
eS M a. COUNTY e. ge He INTY 
£Ne Uprit Gericke manvtand || 9°} 3-3 Al (CQ pit, "TT. Wask. > C. 
Ee b. CITY OR TOWN (if outside aaa Timi ¢. LENGTH OF STAY IN Ib @ CITY OR TOWN {lf oulside cbrporete limits, weito = RURAL ond give neerest town) 
a Bie write ies, and give EES a ee ate 4 q 
a 4 
3 Tek 14 ak Ze Nips e ” xX. 
€ po me SES |e ———_. INGO at 
LA in d, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS AL o 1S RESIDENCE 
figs 9 ON A FARM 
>ad lash sngton Scttanun, 3 He sp Mk Paes ING Caps ty pst yes [] no 
$ Ra 2b 3NAME oF First >. 4 BATE Month Dey Yeor 
aa , 
gas (Type or pent) Tes Bewlad al DW Yat o—, Fa 
Sos Soy RSE 16, COLOR OR RACE |; B. DATE v BIRT ~|9. AGE {In yoors | IF UNDER 1 
2a = 7, MARRIED [Never MARRIED [] last bidhiey], died Ba LS 
S52 Ww wioowen fk] vivorcto [| F-1¥ —F Te. ie aes | an 
ces : ete “4 a A 
as 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, even il retired) | 
ass es [ae tele Se | df. = 
S gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME o—# 
£8u tWuthe 
S88 Souk ek € Wp t Know 0 | Mot Known. 
£5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAd SECURITY NO.| 17. INFORMANT Address ia 
aes (Yes, no, or unkown] | [if yesgivewarordetesofservice) 
4 Ve New Hospitae Re con bs devecncsatiiine 
ge 18. CRUSE OF DEATH [Enter only iin line lor (e), (b), end (e).] INTERVAL BETWEEN 
6 ONSET AND,DEATI 
6 PART I. DEATH WAS CAUSED BY, 
a = IMMEDIATE CAUSE (a) (09444 + Laat? ee + PAS. 
‘a 8 
eS YY ADO) ee TO . 
= § os ate LADS Ie Ey _fpittnze 3 ia ‘4 
5 


stating the underlying 


lest, ~~ Im C Atte a 
PART I. OTHER once nt CONDITIONS ‘a NTRIBUTING TO DEH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Tel Es 
? ' 5 
LBP clung atthe _eLbecco wT] No 
CURED, nter neture ol injury in Pert | or Part I) of item 18,) 


Conditions, it eny, which 
gave rise to immedieie couse 
DUE TI 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


20d, INJURY OCCURRED 
While Not While 
at work [] af work [] 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this ho: 
leceased alive on.. 


52, 19.S. Prat (1) (we)-last 


je causes and on the date stated above, 
DATE 


ital) attended the deceased from... 


5 ee 2 ee) B . ATO. 
fess Peecieed n/m, fro 


MRECTOR: After this certificate has been signed by # 


should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physician. 


To HOSHIN OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 | ATTENDING STAFF 
r PHYS. tecror CO pays. C} é 
gas ] oN c: cis Vil Sa oe == % 
a ry 
Bs AGE AN \Sbeo New Hass psyieg Ave WN: 
£h 3 ‘Ze, BURIAL, AUD | 23b. DATE THEREOF Ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
sls EMOVAL (Specily) C 
20s = . 
g PyRAe” Susy 2-146 \Oareaas Cemétehy \Ceenys Leesa 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a/ REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 


ADDRESS, 
Capron Fuser ar ome is be py eed Uf lear gu 2 "62 | Clattan f Han 


et doegl 3337 4/4 (MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of stAtisTiCA WeeseARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RY 1 


FOR STATE ny a 50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O72< 44 

HEALT: » | |. PLACE OF DEATH 2, USUAL RESIDENCE (Where a lived, If institution, Residence before admission) 
ey e “Ne, a. paren iree b,, COUNT) i 

58 Sfpa ec MARYLAND of C. fun re Py, 

sue f city ¢ oA. TO lif outside =a ite limits, . LENGTH OF STAY IN ib c, Dust cuct OR TOWN (If outside Eorporate limits, writa RURAL and give nearest town) 

$5 wy jte RURAL &nd Fe nopags! tbwn) 3 ii 

beso 75 TA ke £ hg BEV} Washing fore _ TASB 
o d. NAME O} a OR RReraGTEN (if net in heerile giva seet address) d. STREET ADDRESS e ON AEA 
#33 Washing fon Sani tnntiner Y Mespife!\_ A633 SES Price? fe. ves] oC] 

3 bl add OF wa 4. DATE Aion Dey Yours 
eo ash fLo -Hena ) oF 


5. 6. COLOR OR RACE 


fem nle \|\why hte 


USUAL OCCUPATION (Give kind of work 


tar heth Prune PERTH Tune /2 19 62 
SEX FABIRTH 


7. MARRIED Mons MARRIED fe] 8. DATE Of! 9 mens IF UNDER 1 YEAR} IF UNDER 24 HRS. 


wipowep [] _ivorcen ["] October a AG, [$e 1 i904 S20. ae Deys | Hours Nis 


1b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stafe’or foreign country) 
dona during most of working life, even if retirad) 


é 
ay Law office | Okfphpnn 
fesse Ki fdnwdonr Le wen te 


12. CITIZEN OF WHAT COUNTRY? 


CH, SSF, 


|, 2, and 3 to the funer. 


Medical Examiner's Office along with form PM3. Page 5 may be retain 
‘2 hours after death. 


land 2 with the State Board of 


‘AS DECEASED EVER IN U.: Yan FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! 
o (Yes, no, or unkown) {Ifyesgivewerorda! jes of service) # / R. 
= ‘so tos pith. Conds. 
2 a CRUGE OF PERTH TEnlar only one cause per fina for (al, (b), and (e),) ia ; ~ z INTERVAL BETWEEN 
oS ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, * . * 
IMMEDIATE CAUSE (e)_ Hemorrhagic pancreatitis & laceration \- Gu daye a 
Fo¥%e DUE TO of spleen and liver 


Conditions, if eny, which (b) 
geva rise to Immediate ceuse 
(a), steting the underlying 
cause 


DUE TO 
(c) 


‘ate should be executed within 24 hours after death. If any 


pending” in pencil in Item 18, Give Pages 1 


should be used as a buriai-transit permit. File pege 


21. I certify that | took charge of the remains described above, held an Autopsy C1 re C7 Inquiry (my and in my opinion 


death resulted from: Natural causes ["], Accident [Suicide [_], Homicide RR. Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


tLe < aa M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 5G! Z E, ¥. 3 2.8 2 
Zz. Bbs cAd Ap __Address (Siroat, city, town, or county) 
 Hehoval ech | 22% DATE Land 22¢. NAME OF ne “OR CREMATORY. 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 6/16/62 


removal a Cemetery Calumet, Oklahoma 
23, FUNERAL DIRECTOR " 24e. REC’D BY REGISTRAR 


The S.H. Hines Company 2901. “14th St. N. SMUN 1 8 62 
= Washineton-9——D — é 


e 


ag 10) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al) 19, WAS AUTOPSY 
sy = PERFORMED? 
aap, < ves [] No fi] 
ES g = Ra — S$ 
5 = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCQURED./(Entoy natiire of Injury igPert 1 or Pgrt Il of Hom 2 

ae & | PRIMARY [1] or CONTRIBUTING [J Probab e, ait a Teh d, e Q “hols 7, 

Bi o G |] CAUSE OF DEATH. 

q x 20c. TIME OF INJURY Month, Dey, Yoor | Bod. INJURY OCCURRED | 200. PLACE § INJURY (Home, farm, | 20% (City or town] ~~ (County) (st 

Fe 4 ote alas bee While __Not While factory street, office bldg., etc.) 

isi E|Plise pm G-S~ 1962, |etwork[] et work 

id 

a 

4 

Uv 

™ 


certificate, writi 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


ignated agent, prior to burial, cremation, or removal, and 


id 
4 should be Terwarded to the C 


or its desi 


TO FUNERAL DIRECTOR: Page 3 


TO DEPUTY, 
please exec) 


24b, RecistReS SIGNATURE 
Cittun &, Tram 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peas A, 
87251 CERTIFICATE OF DEATH 242 


a Riri‘ 
2a pence OF DEATH %, 2, USUAL RESIDENCE (wigs, Ts lived, If Institution: Residence before edmis: 
§2 a, COUNTY Ww T . 
2 omer a. STATE e b. COUNTY 
ies bse AL aeeen Margland \Y Mentgemery- Kings 
Foe b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
Bas 90 write RURAL end give naerest town) ” 4 
mits Silver Spring 4thours Sélvex-Epring~ Brooklyn b9IX 2 
pao bs _ embvh otek - ae, 
p> d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 4. stREET ADDRESS 2J55 Ey 35th Street IS RESIDENCE 
“ 
2 _ Bel-Pre Nursing Home 42, suL.Elack. Street. ves [_] No [& 
ies. 3: wlahely oF First Middle Lest | 4. DATE Month Dey Yeer 
OF 
I (Type or print) Elna Maria Peterson | deatH = June. 21 19 62 
5. SEX ~~~ | 6. COLOR OR RACE|7 MARRIED [3] NEVER MARRIED ["] | 8» DATE OF BIRTH —< 9. AGE lees [IF UNDER1 YEAR| IF UNDER 24 HRS,_ 
- i last birthdey) |ionihs) Deys | Hours | Min. 
female white winowen[] _oivorcto[-] | May 25, 1900 a \ on aI Ce gpl | nd 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


. | 
Housewife | Own Home | Sweden U.S.A. 
13. FATHER'S NAME — 7 "] 14. MOTHER'S MAIDEN NAME ——. = 
August Peterson Anna Sjogren 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 12.4134 Black St. 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) id e 


No 


18. CAUSE OF DEAT! 


r i (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < fe ie gee 
IMMEDIATE CAUSE (0) (ag AL Ah gL. it : |f-¢ 
Lif oe 
or @) DUE TO - #, 


oak ag Mrs. Arthur S. McInnes 4a748de Silver Spring,Md, 


gave rise to immediate cause 
(2), steting the undarlying f VETO 
couse lest. (e) 


— — = = 
RMINAL DISEASE CONDITION GIVEN IN PAR’ WAS AUTOPSY 
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be retained by the hospital or attending physician. 
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TO HOSPITAL“OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Olz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
2 PERFORMED? 
$ = ee . ~~. s ves [] NO id 
= |2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
5 Hautaimn While __ Not While fectory, street, office bldg., etc.) | 
Fe 19 et work [_] et work 
21. | certify that (!) (this haspital) attended the deceased from ffi ee OE 4s wf Lhe ctf, 19 Le: Dthat () (we) last 
saw the deceased alive on....° Ada Re{..19..fo.2Land that death Gécured at FM, from Yhe causes and on the date stated above. 
4 pare . ATTENDING MED. STAFF 22h Ooh 
mo. | PHYS. 3% irecToR [-] PHys. [] (A 62. 
aH os i '22¢. P IAN'S < ‘, ta oe ~ on "22d. ADDRESS <a = 
aes N Type) 
hee fe John J, Curry __l/620 CS ae 
= = att = pease Fan tos 
£ 533 73a, BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY City, town or county) ([Steta) 
a REMOVAL, (Specify) 5 
8 9% 3 ria 6-25-62 | ee. Cemetery Brookville, Long Island, NewYork 
ERAL DIRECTOR'S SIGNATU ord. 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 24 FUN! f. eorgia Avenue JUN 25 '6 Authes £ 
15m 9/60 Warner E, Pumphrey//Inc.,S: vr Spring,Maryland |oate 2 Foaue 


tems i0wci Piim 210 (MARYLAND STATE DEPARTMENT OF HEALTH 
* Di set STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7243 


1, PLACE OF DEATH 2 USUAL RESIDENCE {Where dear lived, If Institution: Residence before edmission} 


v1 
i ae 


= 
mal 
= 
= 


12, CITIZEN OF WHAT COUNTRY? 


af pL 


done during most of working life, even if retired) 


ms o pi a, COUNT a, STATE b, COUNTY 
5 : “a MARYLAND || _ mg 
gcc <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end res! town) 
Sap 
ag5ss a 
pe aS Pe or ae Ie si Cs Chae 
B L OR INSTITUTION {if not in hospital, give street eddres) ac: Sree oS RESIDENCE 
eat z bhoricbe. Ps 
Se 1007 Plerscte st eet 7007 4 AAs S bse 
83 “Middle Last DATE Month Yeor 
ot a 
Ey 2: | DEATH 2 $ 19 & Ey 
£ ; COLOR OR RACET7, aRRIED [pa NEVER MARRIED [~] | 6 DATE OF BIRTH 9. Gf (In yoors |IF UNDER YEAR| IF UNDER 24 HRS, 
ou ae birthdey) [Months] Deys | Hours | Min, 
aye Yan cde | wirowen[] _—_pivorceo [] -— ¥-/) /Go 60%. 
ve TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sete ortoreign counlry] 
a 


15, WASDECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO,| 17, INFORMA Address 
unkown) | (Ifyes give werordetesofservice) Ch, dj A 
ie ee Unknown 23/2 fe. cS 
“| 18: CAUSE OF DEATH [Enter only one cause tor (e), (b), end (e).) \INTERVAL BETWECN 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


ra area en aR a hye. 2 a! oh 
GO yf oO DUE TO 


Conditions, if eny, which (b)_ 


Multiple cerebral contusions due to 


cs ge ise to immediete couse DUE TO —— 
+ iti Ih derlyii 
tele siating the underiving fracture of skull due to fall. 


fectory, street, office bldg. 


Siar = Chevy Che Se., Lb uw rvF, feed, 
21.1 my Thal | took charge of the remain3 described above, held an Autopsy kl. Inspection ed. Inquiry ia and in my opinion 
death resulted from: Natural cause Bt'/ Accident [€], Suicide [_], Homicide ["} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


ACTUAL “ 
acrun, Feed ( oe oe Fs ee mn.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


While __Not Whilée 
etwork [_] et work 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1G TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Io); 19. WAS ‘AUTOPSY 
as) PERFORMED? 

Ez 

Ki Cerchre! an taspsng ord skit frertoce on ves BY No 

= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of i injury in Pert Tor Pert Hof item sm 1B, ) - 

eZ | PRIMARY [1] or CONTRIBUTING Bq 

3] CAUSE OF DEATH. 4 bts a 

ila EERE ee Pe jf 2 ~*~ 

iy 20, TIME OF INJURY ~ Month, Dey, Yer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 20f. (City or town) (County) (Siete) 

a 

= 


H 
ot aie 2¥ Soa 19o 2 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any d: 


6 certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Ly 3 Suinetnmed DEPUTY MEDICAL EXAMINER ng 

DS NAME (Type) RANK if bas hose hare ee ee 2Y 7 GORD 

a g Tle. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 1 lage LOCATION (Cay town, or country) (Stete) 
REMOVAL (Specify) 

oa Buria 72-62 Gate of Heaven Montgomery County, Md. 

Lx ¥ Q ADDRESS — | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. 


par aUL 3 02 Onitn af Misa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


ne TH : 
Jd CERTIFICATE OF DEA o'72 
s @2 a < 
§ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, if institution: Residanea before edmission] 
» 2% 8, COUNTY 2. STATE b. COUNTY 
5 20 ¢ Montgomery -. MARYLAND . Ma, a Montgomery —__ 
= 723 B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give hasrast town) 
ors G4. write RURAL and giva nearast town) Me 
£55 f) . 
© ae DOM, | 7! ____Roc kville = eee 
“ b = | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) . STREET ADDRESS a. 1S RESIDENCE 
3 eo 5 
f ‘ yes [-] No 
2 fea8 Suburban ; _502.Mt._Vernon Place elven 
B $8a 3. NAME oF First Lest 4° DRTE Month Day r 
3 28h DECEASED, onsay 
@ Fac 'ype or print! . . 
5 Sc =». Garor =e ne Jun 
A o Ss D 6. COLOR OR RACE 7, annie [] NEVER MARRIED a. DATE OF BRT 9. AGE fin yoo HPUNOERT AK) 7 ome 9 Sas 
a 3 5 e : oO = feet me Months] Days | Hours fours 7m Min, 
© White WIDOWED DIVORCED 1960 
§ asg Wa, USUAL OCCUPATION (Give kind of work) 106, KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & State, or foreign <r '2. CITIZEN OF WHAT COUNTRY? 
ae done during most, pier lifa, even if retired) 
So 2o cl \ 
$ £6 mae Mary: Lo —— 8... 3 eT 3 
= = H Ny A 14, MOTHER'S’ MAIDEN NAME U.S.A. 
3 P85 
eee 
U BOEN ‘y r Phidli aomi_Jean Holt: aes — 
eo S§- 1S. WAS DECEASED EVERIN U.S" ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ARToniese Se kddeee 
=, cr Ny 8) {Yes, no, or unkown) [Ifyesgivewarordatesofservice) N 
m2 2 ca re oe oe, Lar: ili Father 
a s.Ee «| | 18 CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (e).] che Phillips/ Same-as: fo ae 
SBEL og 
a ) PART |. DEATH WAS CAUSED BY: 
333 a ae WS Sete are neo pa Crew onJ Oy pt lower+ le. | a 
tt ee AG 1X bur to “capren lobes 
ce si§ Vv a4 Conditions, if any, which (oe = ‘ 
of 3a 5 a, gave rise to immadiate causa 
i Syd (8), stating the underlying DUE TO 
eu. Sos n QO te) = **: ——. = ™ te | a 
cs a 2, s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 19. ‘WAS AUTOPSY 
a BL7~ 419 sot ee ee 
Gsee5 HIS ves J no [] 
oe eo 
assess Si : 4 = bat E re i Ls 
be 825 e i 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
Ze whe O 5 OP CONTRIBUTING [} CAUSE OF DEATH 
i = {IE EITHER, NOTIFY MEDICAL EXAMINER) 
=55 
>. rs : pare Mot rs ee eee x 
WES22 21s Fao time OF INIURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
By < 25 AQ a curanatns White Not While factory, streat, offica bidg., atc.) | 
Be gee aE: ok 9 at work [] at work L] 1 
7) a 
Be 236 & . E certify thal (i) (this ET) atlenfled the deceased from... ' sett Mepis Waccncenennmsssninip Wurveéy that (I) (we) last 
“203 2 saw the deceased alive on. é X¢ 6 ih 19... wy and that oath wate at2..22M, from the causes and on the date stated above. 
ro) BR ao ‘Fla, YGNATURE ATTENDING STAFF oa oe 
° 
ye | gta oh OL Gea mo. | PHYS. = DIRECTOR Om. O - _6/2 6/62. 
Se “ — 
om SS 2c. PHYSICIAN’ Sana 224, sb 
Pd eas NAME (Type) 224 / 
aw . 1 se 
BB Sy et! vincent J. O'Donnell | 62/8 “tee Aer __ can 
Ee od Fda, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= REMOVAL (Specify) : ini 
er ozs Burial _| 6/29/62 _| Arlington Nat. Cem. Arlington, Virginia 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. meee BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
goa) Robert A. Pumphrey, Bethesda, Maryland loan "hia ac 


-* 


1 wise ui EE 


Pe 


sviidqans 5 
a , 


oe 
i, ee age 


MARYLAND DEPARTMENT OF HEALTH 
1 cM SION OF STATISTICAL RESEARCH A CO RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2s ATE OF DEATH OV245 


VteJs 


y 
ae Ts Leck 
33 1, PLACE OF DEATH RESIDE “(Where deceased lived, If institution: Residence beloys edmigsion) 
2G Cea a. STATE b. COUNTY 
2c ia ee. 
me b. CITY OR TOWN {if outside e. ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest Soa 
bev x 2 3 uf 
at (O-n bs 22. MA a eed orate ee 
a 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street aaa d. STREET Al fe +15 RESIDENCE 
§ foe he ws WA 
2 eZ. bs | ae a VA OFC, ves [] no E] 
vn E e Wa ¥ aT ,, DATE. msi Day “Yeer 
a DECEASED we sop or 
€ Dre ee Lil ww (96 2 
= LE ‘Le Zi MARRIED [7] NEVER MARRIED d RT % are Ta ‘yeers | IF UNDER 1 YEA ER cc 
Ae Oo = fast flee Months| Days Min. 
A WIDOWED pivorcen [_] a ae 
L rhel tl (Give ind of sett 1Ob. KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLAGE (County & Stete, Bf! P&, try) | 12. CITIZEN OF WHAT omit 


a | ZZ 


14, MOTHER'S MAIDEN NAME 


/_Z- OV F772 7 Panagoula Veloni 


is 
15, WAS PE, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Wis 
(Yes, no, or unkown) no ee Seton) | renee eens 
pepe ase _ Cra. sith: Wied PIES GH. 


18. GAUSE OF DEATH [f fEnier ‘only one cause per line for (a), (b), end {c).] 
PART f. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {o) () td = HOTS —_ 
ye DUE TO 


Conditions, if ony, which (b)_ 
gave rise to immediete couse 
{e), steting the underlying 
cause last, (a) 


permit. Then please remove carbon-papers. Pa: 


requires that the death certificate be executed within 24 hours after ‘ 


ital or attending physician. 


DUE TO 


|, cremation, or removal, and in any event, 


icate has been signed by the attending physician and completely 


as the burial-transit 


ATTENDING MED. STAFF SIGNI 
Mo. | PHYS. [st DIRECTOR jel rays: (a) Cie eS =| 


22c. PHYSICIAN'S ad 22d, ADDRESS 


‘S 


3 
re 
5 ~ 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AULORSY 
2 So 
Boy YES no [] 
eR5 7 4 s 2 ot )et 
2825 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Aaa & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seg G |e EITHER, NOTIFY MEDICAL EXAMINER) 
= og 2 = ya. 
f5a2 S [20 TIME OF INJURY “Month, Dey, Yoer | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, ferm, ; 20f, (City or town) (County) (State) 
Ves a Hour o.m. While ___ Not While fectory, street, office bldg., ete.) 
£3 a 2 at 19 et work [| et work [ ] : 
Bea - - - 
e028 2. I certify thal (I) (this hospital) attended the deceased from...Ae.: 2M Prin 19M torr... , 19.4%-that OD) last 
S038 saw the ary alive o and that death occured at. K. from the causes and on the _dale stated above: 
Boa 22a, SIGNATURE FE RD Sas 226. DATE” 
ERS oe 
ae 
se 
= 
ges 
2S 
53 
GE 
= 
uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


£6 | NAME (Type) Philip R, Ja ames 6816 Winterberry Lane Bethesda, Md 
=p 3a. Dear SRA HOH, 23b, DATE THEREOF ; 23c. NAME OF CEMETER OR CREMATORY iv LOCATION (City, town or county) ‘tay 
0 a ies eee 6/4/62 RiverdaleLéwiston Cem, ‘Lewiston, -, N.y, 
VR AIS (4) 24 FUN] Lk DIRECTOR’ SIGNATURE ADDRE 25a, “ers BY 5 60 25b. REGISTRAR'S SIGNATURE 

15M 7/61 = AL Lae Mast Fay eI DATE O1-Than 4 Kuh > 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7955 ___ CERTIFICATE OF DEATH - 07246 


ez —e —— ee - - - 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
3 a, COUNTY y e. STATE b. COUNTY , 
r an KLE ty ERY _mamviann |" Maryland __ Prince Georges 
val b. CITY OR TOWN (it outside cofforate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
> 3 write RURAL end give nearest town) 7 * 
5 _-|__Takoma_ Park, uf. _____Greanbelt, [6b 7: 
19 dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS. s. Ba 
f 
5 A 6 . . eS q 
bi) Washington Sanitarium & Hospital 12-H Ridge Road, _| ves [No Bi 
= 3. NAME OF First Middle Last 4, DATE Month Day Year 
ne regen asc 
lype or print] s E: 
ie Palit jietige — SOUS ceeeiabealia bt 912) Dic) 
aa S. SEX 8, DATE OF BIRTH 9. AGE (In ears | IF ‘ONBER TYEAR| IF UNDER 24 HRS. 


& COLOR OR RACE|7, japrieD [_] NEVER MARRIED | 


Hiss) Days | Hours Min. 


ry 

5 

a 

E 

a 

© 

o 

2 

5 , 

& White | Weowm[] oor LI | June Li, 1962 aes 

g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

5 k none ot. __ none ; | Maryland _ te USSSA = 
o 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

s 

oS 

3 : 7 : 

ra | Kenneth —_ Arthur Pittman = Ann BA oh ol SEE nk eee 
ce 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

e (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 

be HO. se || To). father 


[Enter only one cause per pine for (a), (b), and (c).] VAL BETWEEN 


TAPP ATMGSIATE Caust ) A/ OMBTBL  DISTHESS. Sr Og 4) IA ma) 
/ } were Chi gece Men Exe) 
Conditions, if any, which ibn SOTEALE DAS (OE ; |b. — 


gave rise to immediate cause 
(a), sleting the underlying ( CUETO 
couse last. (e) 


Dept. of Health prior to burial, cremation, or removal, and in any 


‘CTOR: Alter this certificate has been signed by the attending physician and completely fi 


be retained by the hospital or attending physician, 
should be detached for use as the burial-transit permit, 


TO HOSPITAC’OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s)| 19. WA OPSy 
5 YES no [} 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Part | or Pert Il of item 18.) Ss i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) {County} (Stete) 
3 Hour em. While Not While factory, streetyoffics bidg., etc.) | 
g et work [_] et work [_] ! 
ctu 198A that (1) Seem -last 
2 | [saw thy deceased alivH pn..7#.. ses and on the date stated above. 
ae 5 22b, DATE 
i ATTENDING MED. STAFF SIGNED 
“2 4 p 4 Mp. | PHYS. DIRECTOR [_] PHYS, oO C 
3s Se 22d, ADDRESS 
% = 
a 
> Jes TM DeWend LD. | 7309 Aues 4D. ares Vue Mh 
2Be3 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION oMaryhand (State) 
gh e REMOVAL (Specify) . é 4 
sous Cremation 6-14-62 | Washington Sanitar and Hospital, Takoma Park, 
ve als (4) \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 9/60 ~~ | Robert A. Hare, M. D. Wash. San. & HosptbbaWn 1 8 '62 


\ ae) 


De ie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Arnold R, Proctor 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


‘18, CAUSE OF DEATH [énler only one cause per 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


wi 76K DUE TO 
Conditions, if eny A {b)_ 


geve rise to imme 


Evelyn Marie Kyles 


17, INFORMANT Address — 


16. SOCIAL SECURITY NO. 
{Ifyes give wer or detesofservice) 


| Fa: Arnold R, Proctor, Same as #2 


INTERVAL BETWEEN 


yr "Fla Ph 


ys 
me 
Yr OF25 CERTIFICATE OF, DEATH > 
? ty 
3x “'¢ 256 ERTIFICA 7 icate OW 42 
23 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before odmissjon) 
25 sche AU e. STATE b. COUNTY 4 
2a Montgomery MARYLAND Maryland nce © epg 4 
ens b. CITY OR TOWN (if outside tslheaia limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest ra 
Bz SO % write RURAL and give nesrest town) 3 
27s Bethesda (Rural) 69 min. West Hyattsville [bush 
@: a 5 / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d. STREET ADDRESS: ap IS RESIDENCE 
Rie 
ree J. S, Naval Hospital > —_ 2010 Oglethorpe St., Apt. #103 | s(1] Nog] 
2 Bn NAME OF ci. ev “Middle . last ‘| 4. DATE Month Dey Yeer 
2an OF 
eae WE Baby Girl Proctor ae dee, 22, Agee 
8 §= 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
22s White last birthday) om) Deys | Hours] Min. 
68s Female + wipowen [_] pivorceo[_]}| June pe, 1962 =e ia! ES - | 9 
£ m4 g Wa. USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) | 
rd 
Ese ss es bee ss ----+----/| Bethesda, Maryland USA A 
ao 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8] 
a 
© 
§ 
2 
= 
E 
& 
& 
@ 
2 


cause 


(e), steting the underlying ( DUE TO 
cause last. (e) Pes + 
6) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wana BUPNOT RELATED TO THE TERMINAL DISEASE CO GIVEN IN PART 1(0)| 19. WAS AUTOPSY” 
yes [] NO 0% 
2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) % 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, farm, ‘208. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ! 


‘2Dd. INJURY OCCURRED 


While Not While 
‘et work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that Q§ (this hospital) attended the deceased from......JUBC..22., 19.62, to...uJUNe...22., 1962, that () (we) last 
saw the deceased alive on....June..22 ee 62, and that death occured atl. 3QAlftom | the causes and on the date stated above, 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending 


may be retained by the hospital or attending physician. 
director, page’ 3 should be detached for use as the burial. 


TO HOSPIT#% OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


22e. SIGNATU 226, DATE 
ATTENDING MED, STAFF SIGNED, 
3 Mop. | PHYS. [ay DIRECTOR Alma PHYS. ial June 1962 
a 22e. PCat sy —_ _ a ; 22d. ADDRESS ¢ ‘ 
ee eM, C. O'BANNON LT MC_USN U.S, Naval Hospital, Bethesda, Md. 
<p. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
3 REMOVAL Wa én) 
%oO Burial 6-23- é2) st. Peter's Cemetery Waldorf, Maryland 
VR AIS (4) ‘24 Reine! TORS SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 |oate dUN 25 62 (a Qos £ Kin 


HUNTTFunerat Home, Waldorf, Maryland 


—_—— 


MARYLAND STATE DEPARTMENT OF HEAL’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM! 


“FOR STATE | "27959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. }7 PLACE OF DERTH i 2, USUAL RESIDENCE (Whore dococved lived, If insiitution Residence belore ‘dmission} 


a. STATE b, COUNTY 


a} 


Mente] Deys | Hours Min. 
| 


U 
aa) he he A A wivowep [_] Divorce [| TA =¢ 2 Fon 
10a. USUAL OCCUPATION (Give kind of ei ] 1Db. KIND OF BUSINESS OR Ih Bad | 11, BIRTHELACE Stair foreign country) 


done during mos! of working fifa, even if cetir 
1 emacs an Washington, D.C, | H.§. ©. 
13. FATHER'S Yau 14, MOTHER'S MAIDEN NAME 


David H. Pugh Mary Lewis 


| 12. CITIZEN OF WHAT COUNTRY? 


© 
B48 a ry MARYLAND ‘2 yd, 
& b CITY ORT se comporale lingls, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN oulbide corporeta limits, write RUICAL and give nghrost town} 
Ss writ f neerest town} | 
3 
gs be Bites: ay LY Y Al Dea) eehinlh. —— 
= o d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva strae| ddrass) d. STREET ADDRESS @. IS RESIDENCE 
BS i ON A FARM? 
i a 
23 £2713. Keven Aerh, Ad J Lhe fen Kerfx fel | ws nig 
a Lad Es NAME OF Middla Month Dey Yeer 
oY DECEASED Dial OF 
£3 (Type er print) V x aq{J} | DEATH Z 2-7 19 6 cy 
eo 5. Sex” COLOR Fadaniles Tal NEE AED Dat fc ae 9. IF UNDER T YEAR) IF UNDER 24 HRS, 
EN 
AS 
Vs 
5S 


File-saae 


|, cremation, or removal, and in 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
ee unkown) aa =o None Lewis M Pugh 59F Rid ge Road Greenbel rod - Md ai 
18. GAUSE OF DEATH [Enter only one causa per line for (a), [b), and (e).] |) INTERVAL BETWEEN 


; INSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (o)_ Core oxchysion . Ctrl hin’ 
vm av, / DUE TO > LJ 


Conditions, if eny, which (b) 
geve rise to Immediete couse 


(a), steting the under 


executed within 24 hours after death. If any detay is necessary, 
ng with form PM3. Page 5 may be retaine: 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


-transit permit. 


DUE TO 


{e)_ 


oe 
© 
8 4 a 
Rese 
3-038 
Gaus 
2£ER 
SEE5 
Hee pe ee Lis ee ae: = i 
eed 5 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
5 ue pe canlleia ll SOUR lial, 
8 2 = 82 2 a Haye Sue 
Z$8x 3 a as - as = Escialy 
z a 3 a | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ae 2 poe & | PRIMARY [J or CONTRIBUTING [-] | 
Wow 5 SG] CAUSE OF DEATH. 
co = a ee —= uM — 
ge2 eo S| 20e. TIME OF INJURY — Month, Dey, Yaor | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Homa, ferm, ° 2D1. (City or town) (County) (Stete) 
a = va sas 5 Holy am While __ Not While fectory, straet, office bldg., etc.) 
Mola s = mint 19 Jat work [_] et work | 1 
as=ao . - . = =, : = 
a 8 org 21. 1 certify that | took charge of the remains described above, held an Autopsy ea} Inspection rah Inquiry al and in my opinion 
Bitacn death resulted from: Natural causes [Y¥}. Accident [_], Suicide [_], Homicide []. Undetermined manner [] 
g 4 
8 sao CHIEF MEDICAL EXAMINER [_] 
Hea = 
ae ACTUAL ASSISTANT M EXAMINER DATE SIGNED 
ai 2, AOBone <Hicud we mo, *$ mae Oo 
=e DEPUTY MEDICAL EXAMINER 
g ¥ EXAMINER'S oA G-2 lh A 
ppzH 
AES z H at NAME (Type) ks he has Address (Street, city, town, of county) : 
Ss R22 3 Ze. BURIAL, CRE ara "| Rs DATE ace OSC ‘OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete} 
Ad REMOVAL (Specify) 
av 
Bee Burial 7/2/62 FE, Myer Arlington Nat. Atlingbon, Virginia _ 
ae INERAL F 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eral H ome v Lo . Ave, ’ ! 6. 
aes SoH coal ‘un = btm g qu 2 "62 £ 


— 


qQ 
: y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINPAL SE ee 9 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O7249_ 


ez = 

2 83 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residenca befora admission) 

. 2s a, COUNTY a Bia b, COUNTY 

a os | Laat oor MARYLAND fad, Lier Tpomen yy 

£ Fy 3 b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib Ge Leah ag ‘OWN (If outside corporate limits, write RURAL &nd give neareéf town) 

~ 35s -: ‘write RURAL Wer, town) 

S208 75 | Ze Kenn (ae ke DAYS 2 @/ve i-;* = 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress d. STREET ADDRESS °. TS RESIDENCE 
ry 
3 Lash ng low an Taner» Soe, oe Fa ll LE b Aaceen LAIR DN ves [] No fy” 

3. NAME OF First vw ae le Last 4, DATE Month Day ‘Year 
aa DECEASED 4 OF I 
a (Type or print) Lew Axe Robb eeen’ DEATH \/uca/ €. ze 1962 
3 5. SEX 6. COLOR OR RACE/7. married wi NEVER MARRIED [] | 8» DATE OF BIRTH "19. AGE (In years IF UNDER T YEAR) IF UNDER 24 HRS. 
= 1 i last binhday) |"Months| Days | Hours | Min. 
G emale | Zchite WIDOWED DIVORCED — S77 vn | 
TE | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HousewiFe 


tact 


ny @ 


1Db. KIND OF BUSINESS OR INDUSTRY 


"| 12. CITIZEN OF WHAT COUNTRY? 


(is, 


Nl, BIRTHPLACE (County & State, or Toreign country) | 


Seonkens eae pane = | 


13. FATHER'S NAME 


Wee Aeck 


APs 


14. MOTHER'S MAIDEN NAME 


Bathia erer 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address: 


by the attending physician and completely 


transit permit. Then please remove carbon papers. Pi 


(0), stating the underlying 
cause last. 


(@1_O Rov ty 


= 
cy 
3 No None None Norman L. Queen 106 Queen Mary Dr.,Olney, Md. 
5 Ps } | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - a aa A Ut HAG aN RS 
id < ¥ NOPATIMIMEDIATE CAUSE bo) ALY O€ ARDIAL  TWERRTON , AcvTe AVEROR 7-(o PATS 
g AO, | DUE TO 
é Conditions, if any, whieh b) CoRaw ARYy ATHEROS CLERO S, Qa AND YEARS 
§ gave rise to immediate couse 
DeeTer 


occ LU sion) 


‘ined by the hospital or attending physician. 


RECTOR: After this certificate has been signed 


. | certify that (I) (this hospital) cig i the deceased from....w.W.M &...: 


y) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@F RELATED TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART ila) 9. WAS AUTOPSY 
eie 
é __ ConGestive HERET FAIRE, LEET- 51DED, ves [a NOE 
iS 208. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter how of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (0 CAUSE OF DEATH ~~ 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) (Stale) 
5 Hour a.m. While __Not While factory, street, offica bldg., etc.) | 
*L Sins 9 at work at work t 


», 198.2 that (1) (we) last 


19.69 to 


director, paget3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
s 2§ 
$ saw the deceased alive on....a.UME&. 2. 199.2-, and that death occured aM, from the causes and on the date stated above: 
= 22e. SIGNATURE Arte ee ab: Dar 
of Onnnta/ Qe » wide mp, | PHYS director Ops. 6/26 7e2- 
fs | '22e, Phos ANS r 22d, ADDRESS 
eu nant Orr! Tames A. CoB ars E707 CEo. AVE, SILVER SPRIMG, MD, 
2p 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
S REMOVAL hg kote 
30 z a aL ae Lincoln Crematory : Prince George's _County ,Maryland 
VR AIS (4) 24 FUNERAL queen SIGN. ab BISA Georgia eh 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae 
aegis) Warner E, Pumphrey¢ “age ilver Springs ate JUN 2 6 62 Outta £, Henin 


. 


24 hours after 
in by the fuieral 


withii 
* 


hours after d 


equires that the death certificate be executed 
pers. 


physician. 


I-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


IRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial: 


y be retained by the hospital or attending 
th the State Dept. of Health prior to burial, 


ae 


TO HOSPITAL. OR AITENDING PHYSICIAN: The law r 


gs / 
£ps2 
ghee 
SOUS 

a 


VR AIS (4) ) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i a 
97299 CERTIFICATE OF DEATH C7250 _ 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased ae institution: Residence before edmission) 
2. COUNTY 2. STATE 
Montgomery ___ MARYLAND Maryland eo Mont gomery 
b. CITY OR TOWN [if ouleide corporate limits, ¢, LENGTH OF STAYIN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give noerest iown) 
write RURAL and give nearest town) 
chase J\ Chevy Chase _ 
a che SFHOSPTAT ‘OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADORESS ; | «. 7s wtSunce 
___7003 Hillcrest Pl. I! 7003 Hillcrest Pl. Yes [] NO B3 
‘3. NAME OF — a ‘Lew 4 “DATE Month Dey “Yeer 
DECEASED 
iveseerdat EN LS QUIGLEY DEATH June 229), anon 62 


5. SEX "6. COLOR OR RACE|7 apple Bc] NEVER MARRIED ED| & DATE OF aint 9. AGE (In years a UNDER 1 ' 


Male White | wiowe[] _ pivorceo [J Sept. 19, 1877 8% gia "o"| FG 


Wa. USUAL OCCUPATION (Give kind of work puss: "GoVe® INDUSTRY | 11, BIRTHPLACE | (County & State, or foreign country) 12. ante OF WHAT COUNTRY? 


done during most of working life, even if retired) 


State Dept. Employee State Dept. _ Maryland E U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H, Quigley Grace Lydanne 
15. WAS DE Sa 3 é 
oan eee OT Hae. oka ae Ttem De 
jo Unknown Margaret P. Quigley 
18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (c).._ ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED B 
ge IMMEDIATE CAUSE ta) Corowa uy Elin subeis wit Ma woasdcal dsfaseds f Sh ba aie 


4a a) DUE TO 


oe | m Gotericrclerrtic Wart Dircare * gears. 


(©), steting the underlying DUE TO 
cause lost. re) 


PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS AUTOPSY — 


z 

e PERFORMED? 
nt “i yes [] No Ck 
| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury In Pert | or Pert Il of items.) “a 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 

© HIF EITHER, NOTIFY MEDICAL EXAMINER) —— 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town), (County) (Stete) 

a Hour e.m. While __Not While factory, street, office bldg., etc.) | = 

e zs 1 

2 ins = gi et work [ ] et work [J = ; 


21. I certify that {!) (this hospital) attended the deceased from... rage es te 2 62; that (1) (qua) fast 
saw the deceased alive on., Rapes tti Dre 196.2... and that death a at. “te from the causes are on the date stated above, 


re ATTENDING D. STAFF iia Sone 
LE fox Ward ? Per en mp. | PHYS. a Bern oO PHYS. oO 
Tae. PHYSICIAN'S Fad. ADDRESS 
“"THoMAS S. SAPP iw 102-5 Cpe AVE, nud Wes buidC 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
L ect 
Burial” | 72-62 Rockville Cemetery Rockville, Maryland 


Buria 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. Sa ee 
ar 162 
DATE ful Ss Ly 


ROBERT A. PUMPHREY Bethesda, Md. 


ea te 


nine'tls vues 


ipo ales a4 
ree ri] 
Sieehyd 955 , 
bal VTS a 


33k : ene 
Aine “4 ivtayiok ison tAL et 
: Se «ee 


4 ai arena SIF PE ot 
1 ' a 


> oe 
44% —— 


ae me Tg 


£6 qe , 
ib aia ot. «te 


~ ate 


mines 


‘ = a 
2 


a 
nt 
v5 7 ~, ee 


Pike oe mS i ‘rises > 11 Bekgon - OSES 


i) | pe A ae Ne oe dean LC ty ot 


tye, bit 3 ob a9n Je rates iA 


——-_ 


— 


in by the funeral 
land 2 should 


in 24 hours after 


f 
‘2 hours after death. 


y the attending physician and completely 


it permit. Then please remove 


apers. 


: After this certificate has been signed b 


ay be retained by the hospital or attending physician, 
director, page'3 should be detached for use as the burial-tra 


DIRECTOR: 


me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Pag; 


TO FUNE: 


TO HOSPITAY OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


VR AIS (4) 
15M 7/61 


~~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
cdg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7260 CERTIFICATE OF DEATH 07251 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission). 
2. COUNTY a. STATE b, COUNTY 


Montgomery MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b e Masyaand ‘outside corporata limits, aie lgntgomery., town) 


write RURAL and give nearest town) 


Boyds-R.F.D 3 weeks K Poolesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS e. IS RESIDENCE 
i ON A FARM? 
Simpson Nursing Home £- ves | No [] 
"3. NAME OF fist = Eo ~ Last 4. DATE Month Dey Yer 
DECEASED or 
Lage a George Brewer _Remsburg Eat June 1 1962 
5. SEX 6. COLOR OR RACE! 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Oo 9] best birthday) peril Days | Hours | Min, 
Male White wivoweo[] pivorceo []| March 27-1868 3. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


17. BIRTHPLACE (County & Stele, or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


dona during mosi of working life, even i retired) 


Retired farm own 
13. FATHER'S NAME 


Daniel Remsburg 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 


10a. USUAL OCCUPATION (Give kind of work it KIND OF BUSINESS OR INDUSTRY 


Mary Young 


17. INFORMANT 


Mrs Mary Chiswell,Poolesville,Md 


No 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] > 7 INTERVAL BETWEEN 
ONSET AND DEATH 


ra vooniessaeety Axtoyie sclerotic Cavdie vascular Disease |" years 


42; ry DUE TO 


Conditions, if any, which (b) 
gave risa to immediate cause = 


16. SOCIAL SECURITY NO. 


(a), steting the underlying DUE TO. 
cause lest. a 1 & aS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 9. WAS AUTOPSY. 


jves No 


‘20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bidg., ele.) ! 
: 


While Not While 
at work [_] et work 


20, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


19 
. | certify that {I} (this hospital) attended the deceased from... “f-&> LL ige V , 1962, that (1) (we) last 
I 


&Z and that death bird atl 24 he aoe the causes and on the date staled above, 
~~ 226. DATE 


ty, oe pieecror (pers. Fpurs io. 
22d. ADDRESS 
Ped ayy. [e a uot © 


23d. aacnuea {oky, town oF county ‘{State) 


23c. NAME OF Lari OR CREMATORY 


6/4/62 | Monocacy—— sville,Md — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ly Uk ; rR A ( invee Barnesville ,Md pare SUN 6 62 Cnt £. Kase 


23a, BURIAL, CREMATION, | . DATE THEREOF 


REMOVAL (Specify) 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ie most gf working life, evdn if retired) 
13. FATHER'S aod 


MOTHER'S MAI 


= ya Z 
=(M CERTIFICATE OF DEATH ORS 
3 = 2, USUAL RESJDENCE (Where If institution: mission) 
4 La . COUNTY 
3 2 RYLAND De € 
. 2 OWN (If autside carporgfe limits, write INGTHAOF STAY IN Ib tsi porate limits, write RURAL and give ngGrest tawn) 
5 9 cnigweieeret "ellie we, 
32 Cmaentowny var) Xx / Eka in Fr 
x 4. Bi OF je iE not in haspital, give street address) j 4 srReer ADDRES . 1§ RESIDENCE 
js OR , Gr ON A FARM? 
: CSREES d. L thiaran fq yes [] Nofi}-—" 
5 3. NAME Ke First Middle 4. DATE Month Yeor 
- DECEASED OF 
3 (ips"or'eant) be aca ke, Ric Ken 3 DEATH & - ¢ a oy an 
8 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
o f lost birthday) FManths] Days i 
EA : WIDOWED pivorcep EF] ton S865 vA on 
10a. USUAL OCCUPATION (Give kings af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. A ris (State ar fareign cauntr 12. CITIZEN OF WHAT COU! 
cr o S- Pa 
a, 


Us hse 
JOEY NAME 


/2 70 li ferro 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. WW INFORMANT 


(Ut yes, give wor oF dates of service) I7- -39- 224f 


on 


Address 


1B. CAUSE OF DEATH [Enter anly one cause per jy Mega 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fe far (a), (b), and (c)-] 


To I;' eu, Mey hes 
Ome 


" 
ae 


Fra apne 
ay ie 


Then pleose remove carbon popers. 


Pence 


Vas 3 DUE To 

Oa. 

Conditians, if ony, which oe 
ise to i diote 

gove rise to immediote( 


cause (a}, stating the under- 
lying couse last. 


( 


ronsit permit. 


Ze P2697 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


v, bee AUTOPSY 
RFORMED?: 


YEC) Nog —_— 


ie 


te has been signed by the ottending physicion and completely filled in b 
, cremotion, ar removol, ond in ony event, within 72 hours ofter death. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ACCIDENT WAS UNDERLYING 1 \* DESCRIBE HOW INJURY OCCURRED, (Enter noture of 


20c, TIME OF INJURY Manth, 
Hour 0. m. 


20e. PLACE OF INJURY (Hi 


Doy, Year | 20d. INJURY OCCURRED 
foctary, street, office 


While Nat while 
lat wark [[] of wark 


| ar oftending physicion. 
MEDICAL CERTIFICATION 


injury in Port | or Port Il af item 18.) 


jome, farm, 1 20F, (City ar tawn) 


(Count 
bldg. a ead 


(State) 


‘OR: After this certifi 
@ detoched for use as the buria 


G&S TO HOSPITAL GO ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


2 
5 
3a 
° 
2 5 c 
$ 5 21,1 certify that (I) (this haspital) attended the deceased fram._"77____£ Am agen ' ta____ Se Ff 
= = saw the deceased alive an__ er / 2-194 4nd that death accurred BE ram the causes and on the date stated abave. 
2 
~ t 2, DATE 
be = ATTENDING MED. STAFF SIGNED 
1 3 M.D. DIRECTOR PHYS. 
oe | < ADDRESS 
$23 g LOZ Marks La 
Ss ee eee ee 
ay ai Bo. SYRIA sa aoe 4 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunly) TF (State) 
Be Fe 2g St. Rose., Cloppers, Md. 
¢  FURIERAL DIRECTOR’ oye } ADDRESS 250. REC'D 8) FASISTRAR, 25 REGISTRARS SIGNATURE 
ae CA x Ls M4 Rockville, Mi. DATE nthe £: 


i *y ae . <a 
3 alba, Sera stencil 
(yee + “= . d . b = We ee by 3 


' 410% 
Spas os be 
rare 


7 4 chau 
ies 4 
, th ie. 
Sis) 1 
>" a eps le ia | 
* OR ’ 


a 
col Lien 4, © 


1 


OR STATE 


HEALTH 


T. 


fad 
co 
ge Sle 
ese 
253 

eg 
2S 
5 
8 
. 3 
fe 
£ 
a 
2 
= 


in Item 18, Give Pages 1, 2, and 3 to the funera 


g the word “pending” in pen 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


3 
2 
2 
£ 
2 
a 
> 
; 
=) 
0 
o 
$ 
o 
i 
3 
= 
a 
& 
E 
2 
= 
2 
: 
z 
ce] 
3 
o 
= 
ie) 
: 
. 
o 
= 
E 
: 
* 
3 
o 
= 
3 
= 
3 
£6 
ca 
SE 
$2 
23 
se 
o 
= 
: 
o 
a 
= 
| 
° 
bs 
E 
ad 


P 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


please exec 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AEE 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH rye 


a 


| Man 
b. CITY OR TO! (am er oulside ¢ 


1. PLACE OF DEATH 


write RURAWand give n 


MARYLAND 


¢ IGTH OF STAY IN 1b || 
WO A 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before sdininipl 


c iy re] 


TATE d 


WN (If outsid 


rporal 


adsulle fr 


bc 


—_- Feince Geer 
limits, write RURAL and give nearest tow#) 


te Stroh 


d. NAME OF feat OR INS Sh ¥, (if net in hospitel, give draet eddress) ~~” d, STRET ADDRESS: = —— e. IS RESIDENCE 
a Pre) ON A FARM? 
as h in ‘3 " 6 ey ther te ao! + | ¥s{] No 
3. NAME OP First Last 4 Mig t FE. eee Yoor 
{ype or print Al l ; e a k DEATH ‘G 
‘ype of prin! . G 1c 19 Zw 
a ae "16. COLOR OR RACE|7 s i 


7. MARRIED DY NEVER MARRIED [7] | 8: DATE OF e1RTH 9, AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# Lge Jest bithday) [Months] Days | Hours | Min, 
wipoweED f-] —bivoRceD ["] a-IJo yrs. 


Le USUAL OCCUPATION (Give kind of work 


rigg most of walking li 


ven 


if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 


1. 
4 


“BIRTHPLACE (State or foreign ay 


land. 


13, FATHERS NAME 


15, WA: aes EVER IN U.S. ARMED FOR: 


& 


Kes 
16. fo ‘SECURITY NO. } 17. 
i 


(Yes, “AA. (If yes give warordetas of sar 


18. CAUSE OF DEATH [Enter only one cause per lina for {a), (b), end (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


INFO) 


14, Mi 


Ed IDEN Gu 


IMANT 


it tel 


SoN n a Frost f 


12. CJTIZEN ~ WHAT ee 


Address 


Ceords__ 


toed 
INTERVAL BETWEEN 
ONSET AND DEATH 


420, / DUE TO See 
Conditions, if eny, which Wie ah LA €. ae eel, 
gava rise to immediate ceuse — — 
(a), steling the underlying DUE TO 


cause bast. 


(e)__ 


| Ph ete Bank & 


19@ Dy let work [7] at work 


21. I certify that | took charge of the a described above, held an Autopsy (I Inspegtion ia 


death resulted from: 


ACTUAL 
Ane Bere 


EXAMINER’S 
NAME (Type) i A208 
22a. .. BURIAL, ‘CREMATION,| 226, A THEREOF 


6-9-62 


REMOVAL eo 
Burial 
23, FUNERAL DIRECTOR 


Deal Funeral Home 


Natural causes 


Accident eh 


wine. 


Suicide [at 


SI. Bhosena pp— 


ames 


“ADDRESS 


5 


NAME OF CEMETERY OR CREMATORY 


St Johns Cemetery | 


4812 Ga.Ave. yN. Wes! Wash. ,DC_ 


Homicide Oo 


CHIEF MEDICAL EXAMINER [_ ] 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER ot 


Address (Streol, cily, town, or county) 


"22d, LOCATION (City, town, or country) 
Beltsville 


Sd 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a PERFORMED? 

3 YES ir No [-] 
& | 200. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Ped Il of item IB.) 7 id 

E ] PRIMARY [1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. RL 2D Ps . B. 

s 0c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURYAOCCURRED | 200. PLACE OF INJURY (Hofte, ferm, ° 2Df.4 {City or town) (County) (Stete} 
= ere While fol While feclory, sireet, office bidg., etc.) I 

= 


fa 


1 Pre 


and in my opinion 


ee 


Undetermined manner Le) 


DATE SIGNED 
a= C=-42> 


(Stata) 


Maryland 


24a. 


DATE SUN 8 


62 


“REC'D BY REGISTRAR } 24b, REGISTRAR’S SIGNATURE 


fone ee; ae 


24 hours after 
in by the funeral 


724 
Lael 


he attending physician and complete! 
‘hen please remove carbon 


| or attending physician. 


[ey 


: 
vv 
s 
5 
3 
x 
oO 
8 
2 
S 
‘3 
8 
£ 
3 
uv 
2 
= 
$ 
3 
= 
x 
eI 
o 
= 
eh 
E 
my 
9 
g 
e: 
& 
od 
Lt 
° 
2 


death. Pa: 


TO HOSPI: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97263 CERTIFICATE OF DEATH s 07254 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, if institution: Residence before admission) 
a. COUNTY ¢. STATE b, COUNTY 

Montgomery ____MaaytaND | Maryland —s—s-§ |§_ Montgomery = 
b. CITY GR TOWN (iF outside corporale limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end giva earest town) 


write RURAL and give naerest town) 


Takoma Park Xx Silver Spring, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) \ d. STREET ADDRESS e RESIDENCE 

|, Washington Sanitarium & Hospital 13841 Robey Road Sse 

. NAME OF First Middle last 4. 44 Month Day Year 

* DECERSED 1 

(yasrein) ___—-Bleanor ss Louise _ Ridgeway Beara June 9, -19*Go= 
S. SEX COLOR OR RACE 8. DATE OF BIRTH ‘19. AGE (In years | IF “UNDER 1YEAR| If UNDER 24 HRS. 

7. MARRIED [3 NEVER MARRIED [""] | test bithdey) |onths| Days |" Hous | Min 

Female 4 wipowen [_] pivorceo[_]| L1-4—04 to 7 | | 


TOa. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR deo T eh W. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


housewife ~ — | Maryland America_ 
713. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Samuel Moyer | Rub Murph = 
1S. WAS DECEASED EVE! ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ny > er y— 


(Yas, no, or unkown) | (IF 


no_ | TO: ie ) no 

18. ‘CRUSE OF DEATH {Enter only ona causa par lina for (a), (b), end {c).] 
PART |. DEATH WAS CAUSED BY; LL * 

IMMEDIATE CAUSE (#)_ om ee 
e siz 

/ CDOS DUE TO 

Conditions, if any, which (b) 

gava rise to immadiate cause 

(a), stating the underlying 


srordatesof service) 


TNTERVAL BETWEEN 


ye AND ie 


peace (ea om 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 9, “WAS ‘AUTOPSY 
2 =~ ae PERFORMED? 
ep LF Sr sy ae : EE Bie ves [] NOT 
Ez 20a. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part Lor Part Il of itam “i 
OP CONTRIBUTING (] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Of. (City or town) (County) (Stata) 
Hearetarn, While __Not Whila factory, strat, offica bldg., atc.) | 
p.m. 9 at work at work t 


21. 1 certify that (I) (this 
deceased alive on.) 


pital) attended the deceased fromnVIL A A-haAS.. 
07 tand that death occured av 


Sa R? as, [SEQ Geo OME Ove Jove, 
= nue ans —£ : 22d. ADDRESS ville, Maryland — 
ohn R. Spencer, M.. —___|...15444 i.ColumbiaRoad;-Burtons— 


jal 


., BURIAL, URIAL, , CREMATION, | 23b. DATE EE, “| & 
REMOMAL gSpecity] uME, [3 i 


¥ ore! ay ih sau 


ad 


funeral directar, 


wuld 


swith 


@ 
Pages 1 and 2 


led inb! 


fh. 


carban papers. 
hin 72 hours after 


Then please rema' 


ransit permit. 
, cremation, ar removal, and in any event, 


Cc 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TOR: After this certificate has been signed by the attending physicion and campletely 


detached far use as the buri 


oy the hospital ar attending physician. 
the State Board af Health prior ta burio! 


may be retui, 
page 3 shaul 


& TO FUNERAL 


GS TO HOSPITAL GR ATTENDIN 
Zp 
2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, 4 
G Reciersy 


ic Ading OR TOWN (lf ‘outide corporate limits, write RURAL and give searest town’ 


4-7 Bethesda 


e USUAL RESIDENCE E (Where deceased lived. If institution: Resider 
b. COUNTY 


a. COUN 


MARYLAND 


b, CITY OR TOWN (If outside corporate limits, write 


BEA Reo give eet town) 


cc. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ORINSTITUTION { ON A FARM? 
5 Aberdeen Road 5714 Aberdeen Road ves (No Ba 
. NAME OF Fi ddl 4. DATE 
jee ist Middle Last DA Month Day Year 
aed B Riemann “a_ ._ June 21 __19 62 
5. SEX 6. COLOR OR RACE ]7. MARRIED fq NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF EUNOEE TYEAR] IF UNDER 24 HRS 
° * Fase am Hours | Min. 
Male White = |wiowng oworceo[] | Sept. 7, 1907 rs 


WW SIRTHFIACE (State ar foreign country) i CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Engineer Engineering Michigan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Bertha Schrader 
. WAS. et ea Eyer IN O: $: thy renee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ae Sis os Pale caveh iat waren é 
es | es Louise Riemann-Wife-same 2d 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WAS CAUSED BY: @ 44 RDI AL VENTRKUGAR ASyST® Le 5 fain 
d Ly DUE TO. 


Conditions, if ony, which “A RTE Rio Se LEReTtC HEART DGEKE C2 YRS 
Sova tet, ata ineRAtieS f UETO 
lying covse lost. a 


rs Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. Roe ne 
= 

s NONE Yes 1] No Bt 
= 200. ACCIDENT WAS UNDERLYING. Or 4| 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 3B.) 

& [OR CONTRIBUTING [] CAUSE OF DEAT! 7 

© [IE EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavaty) (State) 
6 Hour a, m. While Not while factary, street, affice bldg., etc. 1 H 

3 ‘at work [[] ot work 


Hele oben "WUWE 20. Wy 62. and that death occurred oP M ier the causes Se. on the date stated abave. 


6 2b, DATE 

7 iz CORB er’ Aart in| (abet © PA ap gl Me es SIGNED 
22, PHYSICIAN'S. or S</ Mater aa a 

Hn Te MAS F ofconworn Imn|  BETRESPA 1 /MD. ee 


230. SURIAL, CREMATION, | 23b. DATE THEREOF 


7 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 


62 i Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY SE Bo 25b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |,,,, SUN 26 '6 Ontan £, acid 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G7265 CERTIFICATE OF DEATH 07256 


a 


sa 
33 M J \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 | 0. . 2. b. COUNTY 
= cd, TontGoreey aa Maryland Montgomery 
Be b. CITY OR TOWN (If outside corporete limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 eS RURAL ey neorest town) 7. i 
= GERMAN TON) os |X Bethesda 
a. be ae aR {If nat in haspital, give,street oddress} d. STREET ADDRESS e. 8 BERR RAES 
¢ to aay, &i oA Not 
3S Jom wanoen Uerte oe LEST 9112 Dellwood Road vesT) NOB 
ee 
me akd 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
acs DECEASED / 44.) ; ; OF ; 2 G 
2 5 (Type ar inn ( RS) (rind it. Ro ACH DEATH & Phi) wey 
a) S. SEX 6. COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [[] | 8- DATE OF BIRTH 9 peedieen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lost birthdoy) Months | Di He Min, 
ia iv wibowep ~~ —vivorceo [] AVG 25,/ ert 7 i es ro sia met Z 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired 


Retired 


U. S. Gov't 


Washington, D. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Harley Rose Hilbuss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown), (NF yes, give war or dotes of service) . 
No a wn. rs, Christopher-Daughter-same 2d 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o} Cresrs vA Pana Lar i C7. Aen te 


33 OR DUE TO 
(orcas oe L Arterivcke pif S 


Conditions, if ony, which ms 
gove rise to immediate 

couse (o}, stoting the under- ( OUE TO 
lying cause lost. fo 


Then please remove carban papers. 


21. | certify that (I) (HrisHospital) ottended the deceased from... FI wS~. 


to T82226. 2 F,.19.CoDshot (|) (wetlast 
saw fhe décegsadealive on. 8 2 §_19G 2+ ond that death occurred a% 


, fram the causes and on the date stoted above. 


Fy 
po 
2 
a 
13 
5 
8 
oo) 
e 
6 
Pa 
2a) 
4 
ES 
= 
a 
D 
= 
3 
e 
Ey 
B 
o 
= 
> 
ee) 
el 
3 
e 
pi 
c 
3 
3 
2 
3 
2 
2 
3 
2. 
5 
8 
$ 
3 
= 
a 
iS 


c 

i] 

s a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. SL 
> e . 

6 oO 3 zed Ar Artery P\ fiend €- Ie My, O xo 
2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 

3 a OR CONTRIBUTING [1 CAUSE OF DEATH 

2 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

es = SS SS OSES SSS 
3 & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5 3 Hour om. AA Sune ihe, While Not while Pocloty jatreat, thice blelg- 7@ieyt) 

a : ——. lat work [] ot work (J ‘ 

ee 

& 

oo 

2 

o 

2 


letached far use as the burial-transit permit. 
the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


220. fIP RE, 22b. DATE 


ZS TO HOSPITAL OR-ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


> J ATTENDING ED. STAFF SYGNED 
[7 4 LOLLBLA Lyk) < MD. | PHYS. DIRECTOR PHYS, 6-ag- é2 
aye) * Rig i ; 22d. ADDRESS Maryland 
Pad ee Lye el A : 

eae Wer fing 440] _ East West Highway, Bethesda __ 
83° 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

e2? od REMOVAL (Specify) : ‘ 3 . Ms 

Eas Buri-a B/3/62 A ngton Cemetery A ngton gin 

Im 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mo Robert A. Pumphrey, Bethesda, Mary Landjoardul 5, ’62 CULV 


es Oe MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAQ@)}PSRD) 7? 


S726& MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


@. IS RESIDENCE 


ON A FARM? 


1 FopchOr a - 2, USUAL RESIDENCE (Where deceased lived, If insiitutla idence befpre edmission} 
- e. STATE plan Ib. COUNTY 
& 2 g (6) Nite 2) eRY MARYLAND MarR Gnd" While Fe 
2 c= b. CITY cat i outside rete limits, ¢. LENGTH OF STAY c. CITY OR aster’ (If outsi te limits, write RURAL and give neare jown), 
vou Th on na nm town, ar 
res 
238 i bd Ae fess Vik a1! Tr 


oy 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained ti 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o| 


G4 Te 1s anise TAL ee (if not in hospital, give strey On} ] 4. al ADDRESS /, 
$32 St S ae ese Bers 3-8/2 testi nogg 
2 a 3. NAME ©} First last 4. DATE “Mon =e Yer 
° 3 DECEASED OF 
£ § {Type or print) / Ws ao DEATH 196 ) 
° 
i = Lp Sy 6. ois J AL RACE]7, MARRIED ee eR MARRIED [-] | 8- DATE OF BIRTH 9. AGE Cal Years (IFUNDERT YEAR) IF UNDER 24 HRS. 
2 by f nS ys hdsy) [Months] Days | Hours eae Min, 
§ H wipowen [E]-—~ bivorceD [zi aa yn. 
£ Toa. ~ OCCUPATION ih ind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. ze (Stete ch 12. CITIZEN OF WHAT ani 
iN 
< 


done ale most of Se. ti even tired} 


Own Home 


ihe ae 


| 14. MOTHE| AIDEN YAME 
. Ee as Zeigler 


13. FATHER’ ets ee 


James B. Kelley 
edad -- [2 


15. WAS DECE i EVER IN U.S."ARMED FORCES? (A6. SOCIAL SECURITY NO. 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


death resulted from: Natural causes te Accident mg Suicide x]. Homicide ‘i Undetermined manner ial 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL rt iN 
seit Yor oadl Se Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


a 
3 
a 
8 
a 
o 
4 
o é It i 17. INFORMAN: reas J 
oO o (Yas, no, pr ynkown) | (Ifyasgivawarordatesof servica: We S 
peas none none Ole SP: eege ye GS, F 
4 = “| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), [b), and (e).]_ "| INTERVAL BET 

é ONSEY AND DEATH 
= PART I, DEATH WAS CAUSED BY: J A 
sose IMMEDIATE CAUSE (0) _ Barbiturate- poisoning _ _Found dead 
& 6 g ; 
aleg (4 Oo, wip 3 in bed 
a= 3 Conditions, if eny, Aven (b) 4 = 
— & geve rise to immediate couse = 
£ a (a), stoting the underlying ( OVETO 
& i) cause lest, {e) 
& 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a = Q ._ =.=. PERFORMED? 
pigs = 
g § 3S 2 be | ves Da no [] 
z & i | 20a. EXTERNAL CAUSE WAS 206. Dest Boy ever ccen (Enter cir of cn per ear Il of item 18.) # ae, 
= = & | PRIMARY (1 or CONTREUTINGE] =| Reported to have nembutal caps in her possession an 
ae Se Cree ey ‘one left Seen found collapsed in bed at home. 
= a S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
5 2 $ Hath” ecto While __Not While factory, street, office bldg., atc.) ie 
= & 2 pim 9 jal work ‘et work | 
s 8 a2 3 5 a a 
¢ ae 21, I certify that | took charge of the remains described above, held an Aufopsy i). Inspection mF Inquiry [al and in my opinion 
= < 
5 S 

a 

a 

3 

o 

c 

2 

3 

CJ 

oO 

si 

6 


gg ae ny) DEPUTY MEDICAL EXAMINER Bp Ge = é pe 
Ps NAME (Type) LRAW nthe Bdos CLA he Address (Street, ci or county) _ ms 
hg 22e. BURIAL, CREMATION’) 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY, ays LOCATION (City, town, or country) (Siete) 
ag REMOVAL ‘eee emet bat lary lan 
on Buria ie es seorge Washington Memorial] Hyattsville, Prince Georges Co, 4 
* ¢) 23. FUNERAL DIRECTO! fi hg Ai é 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISME eorgia Avenu 4 ae iain 
a By Warner E. pum Bs, dQ. Silver Spri SO Marvl nud UK 12 °62 Jae pies 4 th y 


=> 


79> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ri es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O?7258 | 


C7 
ty, eae: en 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before edmjssion} 
2 8. COUNTY a. STATE b. COUNTY 
2a mnitgonery MARYLAND Ohio ao, Ni = 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, writa RURAL and give neeres! town) 
Bs write RURAL and giva nearast town) 5 
— KS 
= lethesda. Dayton. ——— LAI ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streel address) 4. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
5 Oo ves] No 


spbheselinical Center, Bethesda 1,. Md! 


DECEASED 
(Type or print) 


“Yeer 


PG Bast Bottinghan, Road, Anty3 


| DEATH 


— ae Ruth Roop Sa 
6. COLOR OR RACE/7 arRieD [Bq Never MARRieD [_] | 8. DATE OF BIR 9. AGE (In years | IF UNDE! 4 ER 2 
best pie Months) Deys | Hours | Min, 
bite | wow F]_ovorc [1 February 15, 3937 ! 
Wa, USUAL OCCUPATION (Gi ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coarty & Stete, or i ee 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
fe None U,S.A. 


OUusew. 
13. FATHER’S NAME 


= WA PRR Ss ARMED FORCES? 


[Yes, no, or unkown) | (If yes givewaror detes of service)| 


14, MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


The Medical eee 
The Clinical Center, Bethesda 1h, Maryland... 


ONSET AND DEATH 


2.3/2 years 


oot rand (c).] 


Choriocarcinoma metastatic to - lungs, brain, kidneys, 


y the attending physician and completely: 
nsit permit. Then please remove carbon papers. Pag! 
|, cremation, or removal, and in any event, within 72 hours after dea’ 


7 CRUSE OF DEATH [iter only ona cause po only ona cause 


PART |. DEATH WAS CAUSED BY; 
by Bie CAUSE [e) 


line’ for Ben 


(a), si 


cause lest, 


the underlying 


/ Wisin 4 3 DUE TO Spleen and bowel 
Co! ns, if x which (b) 
geve lo immediete cause = Sas _ a | 
DUETO 


19. WAS AUTOPSY 
PERFORMED? 


(el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed b: 


should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part I or Past Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY “Month, Dey, Yeer | 204, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) 
Hour @.m, While Not While factory, streel, office bldg., etc.} | 
Bi 19 et work [_] ol work [_] f 


21. I certify that (t (this hospital) attended the deceased from. February... 28, 19. 62 to... June...9..... . 19.62, that Gk (we) last 
saw the deceased alive On. TUNE,O..ccrdssincal9nO2, and that death occured athe. LG@QAMrom the causes and on the date stated above: 


TO HOSPITAL OR ATTENDING PHYS 


E a mds 7b. DATE 
yy 6: fatprtrl Mp. me BIRECTOR [i PS. fl 6/9/62 iota 
os? es PHYSICIAN'S ie *. 4, ADI a , 
ee nant ties) / stanley G. Korenman, M.D. bee eee ee oa Center, he pane eae! 
rid pea CN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR i Be Pothes LOCATION ‘cn. er, or ss 

20% purial-transit 6-9-62 | Coolville Cemetery Coolville, Ohio ie 


VR AIS (4) 
1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE 


PUMPHREY 


25a, REC'D BY REGISTRAR 


pate 4UN 1 4 '62 


ADDRESS 


Bethesda, Md. 


2Sb, REGISTRAR’S SIGNATURE 


Cita of Hoan — 


ROBERT A. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND 


funerol directar, 


b. CITY OR TOWN (IF cl e rate C77 write | c. LEI 


RURAL ang give nearest spn 


TH OF STAY IN 1b 


R TOWN (If outside corporote limits, write RURAL ond give 
A / Cabins 3 
, IS RESIDENCE 


d. NAME OF HOSPITAL (IF not in ae give stree! oddress) 


Pages 1 and 2 s¥ 


5. SEX 


t d. STREET ADDRESS “y 
‘ ON A FARM? 
Mb-t2stre v0 SO woe 


4. ere Month Day Year 
DEATH (oa J Z 19 @2— 


9. AGE (In years {IF UNDER 1 EAR] IF UNDER 24 HRS. 


OR eed A 
Ryaoet/ . fee Mt Lien 
2s po eS Middle Lost 
(Type or print) j O Se Rg 
6.C OR RACE | 7. ae NEVER MARRIED = B. DATE OF BIRTH & tleantens Agata FDS Flegs as 


wipowep KIX ~  pivorceo () GS ews. 


Vale é 00 “fs = 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI pr 3 aftoreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; an LS Ap 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. Grn Se a 


Then please remove carbon popers. 


Rp ae pee eiee ULS. aeED eas 16. SOCIAL SECURITY NO. | 17. INFO! Dh Les Addres; 
tame 7G 03-0 CMe is tine 
“ J re) €. 


18, CAUSE OF DEATH [Enter only one cause per lig@jfor (a), (b). ong (<).] 


“ 

PART |. DEATH WAS Cau SED BY is} JAD? (E59 Can Cote 
17 gs DUE TO : 

canted which rs fle fasdahc, Tass 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 
yo 


O- + 


cause (0), stoting the undes- DUE TO 
plying Scovaealite o 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ves] NO 


, Crematian, or remaval, and in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in by 
hed for use as the burial-transit permit. 


the hospital or ottending physician. 


?. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EftTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
stn lot work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 


(Stote) 


the State Board of Health priar to burial, 


page 3 should be detacl 


may be rebaing 


~ TO FUNERAL DI 


SE 


ee 


GS TO HOSPITAL CM ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Bs 
=p 


21.1 certify thot (I) (this poeta a i deceased from._@. 1 that (1) (we) lost 
and that deoth occurred "M, from the causes and on the date stoted above. 
720-SONED 
Cia mo.[euvee Sitecror Obs 
} 22d. ADDRESS é 
EZ, Tack sid ___|202 fe sx, he cla Md. 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
peer”) | 6/21/62 County Home. | Rockville, Md. 
24, FUSFERAYDIRECROR'S SIGNAT ADDRESS 250. REC'D BYIBEGISTRAR 74. 25b. REGISTRAR'S SIGNATURE 
rey P ed | ket Ma, Bite ; ‘a Cnt L Maes 


s 0 
ss 2 
ae 
¢ 25 
i 29 
£ bac 

y 
~ 28 
“ en: 


i 
M 
72 hours after-deat 


by the attending physician and complet 
-transit permit. Then please remove carbon papers. 


s that the death certificate be executed wit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. 


te has been signed 


director, page ¥ should be detached for use as the burial 


be retained by the ho: 


\, ATTENDING PHYSICIAN: The law requi 
FARECTOR: After this certifi 


TO HOSPIT. 
death. Page, 


TO FUNE 


VR AIS (4) 
15M 7/61 


> 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BE CERTIFICATE OF DEATH E or 
tten-p-Fiim f UBUAL RESIDENCE (Where docoosed Jived, If institutt 07260 
Ment Gomes. ey 8. STATE stesprpy | 


1, PLACE OF DEATH 
a. COUNTY 


b. COUNTY Plenty omen 


b. CITY OR TOWN {if out ae rave limi c. LENGTH an aa IN 1 ¢. CITY ee TO" rete limits, writa RURAL and give neares! town) 
writ giv q “ar x 4 
F 
] oe PS SOE GL AA RAB 
d. NAME oo HOSPITAL OR INS TRON (jf not in 415 giva street add: a d, STREET ADDRESS a7 ‘e. 1S tS ae 
ol 

a! ay ee 2. Ga ves] No Ba 

3. NAME ¢ wee - Coen ~~ Middle e eo Day = 


DECEASED 


(Type or print) ere flose AM 
js. SEX ye ay CE|7, MARRIED [_] NEWER MARRIED [] | 8- DATE 
WIDOWED oP oie oO 


10a. USUAL OCCUPATION i kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
‘evpn if ratired) 
ALes Wo «a vie 


done Ace most of work 
13. FATHER’S NAME 
eee) ae Lae 
15. WAS. DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. ' 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
. 


UNDER 1 YEAR| IF UI 
a “Deys | Hours | Min. 


9. AGE ra 
pei last oP 


NN. BIRTHPLACE (County & S: 


771 


14, MOTHER'S MAIDEI 


12. CITIZEN OF WHAT COUNTRY? 


Lhe». 


ip png 
i, Ming ab Additess 

1 
1é. CAUSE OF DEATH [Enter only ono cause por line for mM bend), ; INTERVAL BETWEEN 


ONSET Abjp DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) “Aoake M ff Can a 2h AW” sh ele dig? 
AO, / DUE TO 
Conditions, if any, which ety aertiel = 


je, or cha n country) 


gava rise to immediate couse . 


(2), stating the underlying DUE TO 
ops 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ile) 19. Was Auf 
Se ED? 

% ves [] no [] 

= 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) = 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

S Heer. sinte While __ Not While factory, streat, office bidg., etc.) | 

= pm. iT at work at work ! 


attended the deceased from.......@.f.07 Af." 19...... Polya ty by Sz... 


21. I certify that (I) (thisehespiral 
saw the deceased alive on “! 
22e. SIGNATURE 22b. DATE 


ae ihe ee Sr oe g fee 
Ra esi ANAK Gs | SHERMER > m5 AS E0sT Wot blag & Sher Ad 


23d, LOCATION (City, town or county) (Stata! 
Brooklyn, New York 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OAT JUN 6 "62 Chat heath Soap —— 


"| 23e. NAME OF CEMETERY OR CREMATORY 
Mt, Lebanon 


23a. Ca cREWATION, 23b. DATE THEREOF 
REMQYAI acity) 

Butetranst 6/5/62 

24 FUNERAL DIRECTOR'S SIGNATURE 


Tyson Wheeler Funeral Home=1331. "Ee “Monte. Ave, 
J (ROK vILe, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection xd Inquiry iva} and in my opinion 
death resulted from: Natural causes cy Accident il! Suicide (al: Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER | 
Sena nat 
SIGNATURE aes va eee 7 MD. ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 


/ 
FOR STATE £7270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07261 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If insillution: Residence belore edmission) 
so cs @. STATE b. COUNTY 
es Montgomery MARYLAND Mary Land Montgomery 
Pie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
8 5 write RURAL and give nearest town) dt 
EOS Bethesda Bethesda 
v0 esd ss: — 
7 1. B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give sireet address) d. STREET ADDRESS @, IS RESIDENCE 
23 K, ON A FARM? 
S5zo. 8404 Bradmoor Drive __ 8404 Bradmoor Drive ves (] Not 
2255 /3. NAME OF First Middle Last 4 DATE “Month Day Year 
ie te DECEASED 
=e oes Waa ay Elmer R Sager Bint June 28 1962 
7o aS 7 
ss 23 £5 5. SEX 6. COLOR OR RACE/7, 4ARRIED fr] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$u a3 £ Mal mit wow] _owvorcio | 10/1 /1916 Pe birthday} Pmigite] Bae Bu Hours] Min, 
arw ale White ees 
G0 z 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Shan dona during most of working life, even if retired) x 
58d e Adm. Officer Dept. of Agri.| Pennsylvania A 
oo = sy 4 
£5 os. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
te et ES 
Nga o . 
Reft Elmer R. Sager Lien oHermen. oe 
208s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
Fels {Yas, no, or unkown) j (lfyesgivewarordatesofservice) ‘: 
Besse Yes 4 None Joan M. Sager-Wife-same wd - 
Be = as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (1 ee * ae = INTERVAL BETWEEN 
sf ONSET AND DEATH 
@ a PART |. DEATH WAS CAUSED BY. 
SseRe IMMIDIATE CAUSE (e)___ ss sCoronary occlusion = Siddiem => 3 
3s a3 420.7 DUE TO 
Bs 28 Conditions, if any, which {b) 7 
ee er gava rise to immadiata cause a, oe, s i— 
“om o 
sfsz i (a), stating the underiying BUETO 
8 ebay? cause last. {e). 
2s - ee = —- — == 
TS eS) Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Es g 8 ee PERFORMED? 
38 é 5 : vis [] No f] 
= S & [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of lem 18.) ” 
as ~ & | PRIMARY [or CONTRIBUTING CI 
fa © | CAUSE OF DEATH. 
& s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City orlown) ——~—~—~—=«(County) {Slate} 
EI 8 Maur sits. While __Not While factory, straat, offica bldg., atc.) | 
<4 3 aes 19 jet work [] at work [_] 
aj 
a 
< 
(3) 
= 


le certificate, wri 
4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be 


tg 


or its designated agent, prior to burial, 


ai ~ DEPUTY MEDICAL EXAMINER 
Ee a] EXAMINER'S ; 6/28/62 
ra (Typ) arr Address (Street, city, town, of county) - 
WS 22a, BURIAL, CREMATION, | ea I THEREOF ch NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or country) (Steta) 
as REMOVAL yer 
Qe Burial _7/2/62__| Arlington Cemete 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAI 


YS. AISME 
5M 9/60 


Robert A. Eaeienine?, Bethesda, Maryland |,,. sui. 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N7O54 CERTIFICATE OF DEATH 


Reg. Dist. No. ie LD Y Gas 


aS ey 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fs o: COUNMON TGOMERY marnano || ° "DISTRICT OF OOTUMBI A v 
°° ° b. CITY OR TOWN (If outside corporate timits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ae ey “RENSINGION’ WASHINGTON WX-3 
ray) d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. eee Ge 
+ asf CARROPE’ HALL SANITARIUM 3937 MILITARY mane: We YEE] NOL 
= 5 3. NAME OF First Middle se 4, DATE Doy Yeor 
255 (Type or print) CECELIA dean UNE 15" 62 
zs ee 19 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 1S, al 8. DATE OF BIRTH * to es Ee) 1F UNDER 24 HRS. 
FEMALE | WHITE [wow]  oworceop) | JULY 1, 1884 co ES Pea 
10a. Seer OCC EAN (Give kind - work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 sECTY Se" | UL S. GOV'T. | ST. LOUIS, MISSOURI USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN G. SANDS MARY SMITH 


15, WAS DECEASED EVER IN U. $, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en meieyeoinonn) Ut ym, give wor dates of service) ats LAURA A. SANDS SAME AS # 2 
° 


18. CAUSE OF DEATH [Enter only one coure “Hct. Tine for (a), (b). ond (¢). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED Br 
IMMEDIATE CAUSE in C41 
2 DUE TO 


ONSET AND DEATH 
Conditions if any. which Os#inss pelon bata Abend fo 
gove rise to immedicte 


. Then please remove corban papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after 


cause (a), stating the under: ( OVE % 
lying couse last. o 
pals Part IL OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
= 4 
Ks 4 yes (] No a 
& [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B) 
& | On CONTRIBUTING C1 CAUSE OF DEATH 
& | (F elmer, NOTIFY MEDICAL EXAMINER) 
= 
% [20 Time OF INDURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily oF town) (County) (Stote) 
5 Hour 9. m. While Not while ete Mt AO MRO: 4 
= pm. 19 Jat work [-] ot work [7] { 


21, | certify that | 3 a deceased from Jig atdrn tS, 19.4 toes MA. -LI19_ Ghat | last saw the deceased 


alive on__. Ld ad. LS 19_@ 2 and that death accurred at_ le: YR , fram the causes and an the date stated abave. 


e ADDRESS {Street, city or town, state) rh SIGNED 


O Mahdi. 


mewn Oi / bert B [ude __ 3400 My, Bard 


ACTUAL 
SIGNATURI 


~ 
Py 
D 
8 
e 
ze 
8 
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3 
z 
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x 
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£ 
< 
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Qa 
Zz 
a 
E 
< 
oe 
[oy 
am 
< 
= 
< 
a 
° 
=x 
° 
i 


c 

Sos, | 

+E we, RAD 
S a Zo. EOP Seer kT, ee DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 

p28 6/19/62 MT. OLIVET CEM. WASHINGTON, D.C. 

2 . FUNERAL DIRECTOR'S 3199 Pat "ho ¥ Roi J 2d. REC'D BY REGISTRAR irs REGISTRAR'S SIGNATURE 
4 od Unmet 

Yao od Atte 4 - 6 Ye Ge Dn pare JUN 2 U 


ch 


4) eae : Sesh 
| am ? Fall, Beet a, eUr sz 
on eet 


- A 
y ~te ne Eom ait 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C1242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (J'72653 


1. PLACE OF Di H 2. USUAL RESADENCE (Where deceesed lived, If institutlopfesiden fore edmissior 


1 


FOR STATE 
HEALTH 


e. COUNTY e. STATE / b. COUNTY 
S 4 3 M eR MARYLAND i n/ R. 20k es 
eee b. CITY OR TOWN (if outside ate RK % LENGTH OF STAY IN Ib c. CITYgZOR|TOWN (If Ha corporate limits, wyite RURAL and give nesrest town), 
g5s5 rite, RURAL ond give nee ~) e his P 2 
£3 K OM fr . 1 SCL Pt ot 
32, | £ ‘ _# é 
is ! , OF HOSPITAL OR INSTI IN (if not In ie give strpet bddress) d. STREET ADD! e. IS RESIDENCE 
cay eens Q v ON A FARM? 
{irr ee NTA iy g3t4 Ave jute 
ZS 3 } RANE c i) First idle st “41% DK Mon} | enema 
ie ee Cok le ti hoRd Sewtilly tee “GC G2 
oe + 
os 3. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED f zi OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
oo Ne |-—S~ O birthdey) oy Days | Hours i Min. 
BEa2 - wipoweD [_] _bivorceo [] be fiat 2 
weve TOa. USUAL sea N (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sipte or foreign country) 12, CITE TRY? 
=3 5Q done during a eg) x we) at if retired) AS 5 db G 
Bac . z c 
ey os S wu 14. MOTHER'S MAIDEN NAME 
ga GF SAN rtfa oe Siar 
222 
OFS 15, WAS iF ED,EVER IN U:S. ARMED FORCES? | 16. SOCIAL WE NNO 7 Pe Afidre 
obs (Yes, no, or ) tyes givewerordetesctservice) 
at RM i 
S28 i 1B. “Nn y ‘DEATH [Enier only one cause per line for @, (b). ME. to] 
235 PART |. DEATH WAS CAUSED BY: 
Sse IMMEDIATE CAUSE (2) — ae oe — 


i 3 DUE TO 


ome? if any, whieh (b) 
geva rise to immadiete cause 

(e}, steting the underlying ~ DUE TO 
cause lest. aa (a 


a 


While Not While 
at work 8} work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
a tg — An PERFORMED? 
Ols —7 : te , ves [] No $j 

& | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [4 or CONTRIBUTING [J E % . “ 

& | CAUSE OPDEATH. if 

< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY PCC 20f. (City or town) ~ (County) 

Fat 

2 


p.m. 96 
21. I certify that | took charge of the remains described above, held an Autopsy lea}: Inspecigon DA. Inquiry va and in my opiniot 
death resulted from: Natural causes je Accident rm Suicide fel Homicide Oo. Undetermined manneg | 
CHIEF MEDICAL EXAMINER [_] ~ 


i peo {9, 2 Mo. ASSISTANT MEDICAL EXAMINER jin DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [SA G-~G 
NANE Gyn) AA N Al. B AOSCA A. pF __Address (Street, city, town, or county). é- me 


22a. BURFAL, CREMATION,] 22b. DATE THEREOF 20s, NAME OF CEMETE ~ | 22d. LOCATION (City, town, or country) 
OVAL (Speci j 
dhe, 


WW, SRUNESAY DIRECT! ADDRESS, 
iy: aa Vesardoabe. 4 . 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pencil 


ACTUAL 
SIGNATURE 


(a 


be torwarded to the Chief Medical Examiner's Offi 


% 


(State) 


or its designated agent, prior to burial, cremation, or removal, 
~ 
om 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY, 
please execi 


that the death certificate be executed within 24 hours after 


I. OR ATTENDING PHYSICIAN: The law requir 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N27273 CERTIFICATE OF DEATH 07264 


ez 
23° \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
2 Y STATE b. COUNTY 
2 a 
£82 ) Pre IMeErY ( ous 724 marviann || _ Maryland Montgomery 
= 23 b. CITY Pen it outside ae a <. LENGTH OF STAY IN tb “e. CITY OR TOWN lif oulsida corporale limits, write RURAL and give nearest own) 
re) fr SAE 
S55 We Fer (dD) S| chevy Chase ae 
y =Gh & EOF my a if not in hospital, give street addre: / d. STREET ADDRESS 2 Ts RESIDENCE 
Soo @ a4 
S43 en s/ngton Sar DENS _ 6704 Brookville Road | ys] xo 
= aa . bist sand Fest Middle ~ Last | 4, DATE Month Dey Veer 
= oF 
fae (Type or prin!) L oy. i ae DEATH Lei. 6) 962 
S z 2 R pe 
& §= J 5. SEX ]6 COLOR QR RACE) 7, ARRieD [-] NEVER MARRIED oY, 8. “Ue. F ny (in years |IF UNDER 1 YEAR] WF UNDER 24 HRS. 
ze /; ‘hy Pe vor ae | Hours | Min. 
= 8 fe alé ff whowtD FFT" —dDIVORCED mP ZL x / 
Hs 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, Rr eo. * foreign ae Ss aut OF WHAT COUNTRY? 
3 | 
2 2 = done during mest of working life, even if retired) 8 5a" 
£25 armer fa + Se : . 
Fi gs By 'S NAME ] ti MOTHE ibe NAME 
Prat i) faa wy, x ya) os 
sep | LAA 4 WYER | mira a is tes 
25— 15. WAS DECEAMED EVER IN U.S. ARMED FORCES? se Wy e ‘NO. 17. INFORMANT _ Address 
ae (Yes, no oc unkBwn) | (Hyesgivewaror dates of service) 
2 Lee ae aes _| Mrs, James Keliher-Daughter-same 2d 
eis 18, CAUSE OF DEATH [Enter on! line for fa), (b), anda(e).] “) WERVAL BETWEEN 
: PART I, DEATH WAS CAUSED BY: “af pea 
33 IMMEDIATE CAUSE (a)_ Aare Nant 2 Ag be! 
2 
oe ey DUE TO 
fs Conditions, if &ny, which (b) —— 
zs gave rise to immediate cause 7 , 7 ae 


(a), stating the underlying DUE TO os . 


cause last. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED‘TO THE TIfMINAL DISEASE CONDITION GIVEN IN PART f(a] 19. WAS. AUTOPSY 
ERF 


5 j — 
Coreacey fyrlereopetice{ > beard Aente te ves EJ Nea 
202. ACCIDENT WAS UNDERLYING 20b/ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of tem iB.) =: we. 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 201. (City or own) — ~ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __ Not While 
et work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 

. | certify that ((W) (this hospital) attended the deceased from... oe " Bhasin (9G (> (we) last 

saw the deceased alive on., in VEZ, and that death occured alk, from the causes a on the date stated above. 


ae =e yy # a TTENDING MED. STAFF i signe 
A 
mo. | PHYS. ‘fet pirector [] PAYS. Oo GL: Ve 
22¢, PHYSICIAN'S aaa ees : 


MEDICAL CERTIFICATION 


yy be retained by the hospital or att 


DIRECTOR: After this certificate has i 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


F | ry , 22d. ADDRESS 
on NAME (Type = VPA Mik 
a: Thomas_F. Keliher, -v.c.|. 2.700 Logecaer2 UE MGR JK 
cao 230. 330. BURIAL, CREMATIOI 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stole) 
3 ° REMOVAL {Specity) how | 5 
° /Bruial-traunsit6/7/62 |North Bangor Ceme New-York. = 
VR AI5 (4) 24 FUNERAL ee 'S SIGNATURE ADDRESS 25a. C'D BY ae ai SIGNATURE 
ae | Robert A. Pumphrey, Bethedda, Maryland |osn @un 7 _'62 Unites df Tess 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


in by ff 


1 and 


a 


within 72 hours after death. 


hysician and completely, 


Then please remove carbon papers. 


1d by the attending p! 


permit. a 
cremation, or removal, and in any, 


IRECTOR; After this certificate has been signe: 


= 
2 
£ 
3 
5 
rr) 
° 
ES 
ey 
8 
© 
g 
$ 
. 
2 
es 
& 
ao 
3 
a] 
3 
3 
es 
& 
7 
a 
S 
a 
~~ 
3 
= 
a 


3 
= 
vi 

a) 
23 
S 

eo 
is 
a 

i 

a 
o 

ca 

6 
z= 
o 

a 
i 
a 

a 
o 

Sf 

= 
3 

mB 


a 
2 
< 
= 
3 
v0 


VR AI5 (4) 
1SM 7/61 


ra 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O7274 CERTIFICATE OF DEATH 07265 


|. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY a. STATE ive b, COUNTY 
Montgomery oh ____Maryvtanp || West Virginia. A A £ . 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) ¥ rc 2 
Bethesda 19 days _Huntington CLF eae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS « Pua 
A 
The Clinical Center xo = 323 Thornburg Road 
3. NAME OF First Middle bast 4. DATE Month Day 
tawenan OP 
int) 2 DEATH _ 
yeerpin) __  __—-‘Derlene _(No middle mame) Saxtom_ Bt i 19 62 
5. SEX 6, COLOR ORRACE|7, MARRIED [J] NEVER MARRIED [| | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F last birthday) PEA | Days | Hours | Min, 
Female White wioowio[] __pivorcto] | October 20, 1926 | 3h = | 4 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ Housewife __| None _ | West Virginia i. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dewey_Lee finn ao 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? oft a 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


23h —)2 


‘one cause per line for (a), (b), end (c).] 
y ‘AS CAI 
PART I OFATH MeDiate cause (e) TAPOMbOSIs of inferior vena cava 


YE6x DUE TO Js = 


Conditions, if any, which (b) 
gave rise to immediats cause 

(e), steting the underlying ( PUETO 
cause lest. oi {ch 


V. INFORMANT THe Medical RecoLd 
The Clinical Center, Bethesda. 1h, Marylend —— 


Na: AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 19, WAS AUTOPSY 
mj a PERFORMED: 

=| Primary pulmonary hypertension and diabetes mellitus ves K] No [] 

E [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert I or Pert Il of item 18.) . ~ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ° 20f. (City er town} (County) (Stele) 
rs Heueane Whila Not While fectory, street, office bldg., etc.) | 

2 mae 9 et work [ | et work [ ] t 


21. 1 certify that ff (this hospital) attended the deceased from.....)}...Jun@---+ » 1962, to...23-Fame-- 19-62 that (te (we) last 
saw the dece, 19.62... and that death occured 202),0AMom the causes and on the date stated above. 


22. SIGNATU 22b, DATE 
WS kau MD. al | DIRECTOR (ez Pays. Bel a 6/23/62. 
Tre, PAYST rng 224. avortss The Clinical Center, Nationa 1 
__ "William V. Shaw, MeDe ___|_Institutes..of Health, Bethesda, Md, .... 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Specify) 


| Burial |6-26-62 | Elmwood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE 


RESS 
Robert A Pumphrey 7557 Wisc. Ave Beth 


Wayne County West Virginia 
25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


pate JUN 2 8 '62 Cutan £ tGaus 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 6 
rane < OU2eS CERTIFICATE OF DEATH > 
ez 
2 s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
o 25 SOU Y a. STATE b. COUNTY 
B sac Montgomery __ MARYLAND Maryland Montgomery. s.~ 
to b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ne a a0 write RURAL and give nearest town) 
Sees Rural- Damascus years “Bure = Damagene ss 
. ~ oO 4 d. NAME OF HOSPITAL sath INSTITUTION [if not in hospital, give streat address) | d. STREET ADDRESS. eee 
” 
fe 
a A 4 1, Gaithersburg __ __RFD #1, Gaithersburg __| (1) Nob 
S5 . NAME OF First 5 oer Month Day Yeor 
3 an poee eh 
ae pislec pra : Moses as Scheib » ee Dear June 28 199 62 
$ § = 5. SEX 6. COLOR OR RACE) 7, MARRIED [5g NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uA last birthday) Pre a Days | Hours | Min. 
Se Male White winow[] _ovorcto[]| Feb. 3,1898 64 ye. 
<4 gQ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a dona during most of working life, aven if retired) 
ge " Landscaper _ N.I He Gratz, Pas — USA 
Re 13. FATHER’S NAME 14. MOTHER'S MAIDEN" NAME 
Bs 
ae William Scheib Annie E, Kissinger a ee 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
= zy [Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
48 Le 203-1, _Mrs Edna M. Scheib Item 2. 


“18, CAUSE OF DEATH [Enter only « one cause per line for (1 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


42 Dy / DUE TO 


Conditions, if any, which (b) 
gave rise to immediete causa ae 
(a), stating the underlying 


INTERVAL BETWEEN 


ONSET Boor s.. DEATH 


ransit permit. 


Dept. of Health prior to burial, cremation, or rem 


a 420.4 


wn 19 Arthat (1) AF last 


ceased from... fons Gras bey Soy 
, from the causes and on the date stated above. 


21. I certify that (I) {thé 


be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by the attending physician an 


re. 


tended i in 
pipe fed + and that death occured 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


= cause last. {c) dgenrr CYCAR 
£ \ 1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS AUTORSY 
“ co} ee ERFORMED' 
3 3 
g é ras ee ae 
3 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
2 GUE EITHER, NOTIFY MEDICAL EXAMINER) 
x ee : E 
3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) (Stata) 
2 a Hour 9.m. While Not While factory, street, office bldg., etc.) | 
3 = pom, at work at work 1 
za 
- 
9° 
2 
4 


Masa aOR 


2 saw the deceased alive on...........5 
3 20a Lis pee STAFF oa sat 
ne wing | at Wino; Ze Bikecror ee i 6/38 uy 
veers We. PHYSICIAN'S, 22d. ADDRESS 
1S N 
Bia fF | dames P, Kerr ___._Damascus, Md, 
Oz 5 53 t 23a, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
meee SS MOVAL (Specify) 
of gn | Buria. Jyly 1,1962 pe gb mate Washington ratt 
Fp Als (4) 24 Fi IRECTOR’S, “YY, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e960 (NS Damascus, Mds loan Jui 2 ‘62 


Ceiba fe 


in by the funeral 
is] and 2 should 


within 24 hours after 


Ss. 


w 
‘2 hours after death. 


igned by the attending physician and completely 
I, and in any event, withi 


‘equires that the death certificate be executed 


lion, or removal 


g physician. 


R: After this certificate has been si 


ay be retained by the hospital or attendin: 


” 


IRECTO! 
director, page*3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
sab sway: coulcuani RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


chen 2 SERTIEICATE OF.DEATH C7867 


. PLACE OF DEATH 2. USUAL eee Ee es eee lived, If institution: Residence before edmission) 
&. COUNTY ems a. STATE b. COUNTY. 
MONTGOMERY Manyiann VHABAALIND / _ WONIGONUAY/ 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits; write RURAL and give neerest town) 
write RURAL end give nearest town) { 
ATT Tact ? : 
BETHESDA HEAL / Washington, p.c. 47 X +3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address 3. STREET ADDRESS. 5 & » 1S: RESIDENCE 
ive } 2745 -29th.St. NeW. |° Gharame 


SgueRESAL ONAL MANOR SANITARLUM __ BREEN LETIN SEN ANIEGE i ale noRT 
(Type or print) HW) LD, SeHo LW THA, DEATH JUNE 6s 1962 19 7 


5. SEX 6. COLOR OR RACE|7, married [Dy never manrieo JX] | 8 DATE OF BIRTH [as pcabeed iF sal TYEAR| IF UNDER 24 HRS. = 
Months| Days 


Hours Mio. 


FEMALE WHITE winowen [i] __pverceo [| JUNE 25, 18°74 SMES A 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

CHIEF CLERK GULF QIL CORP. PEN — USA - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY SCHOENTHAL HELEN LILLIANFELD _ - 
agora a oe eos 16. SOCIAL SECURITY NO.| 17. INFORMANT 390s MILIT 4 RY RD ity 


NO x MEYER 
18. CAUSE OF DEATH [Enier only ona cause 577-03 (a), (b), and (c).] LS CHOENTHAL N. lard etott ONaP +C. 
‘an eomaasean. Corton Ag hrterese Clerote Mata 
4-2 y 2 / DUE TO . 


Conditions, if eny, which + {b) ad < AE > 
gave rise to immediete couse ct 3 7 . 
(a), steting the underlying ( DUE TO 


couse fest, td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. “WAS AUTOPSY 
PERFORMED 
YES: NO 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., oe | 


A pay to.. 


Wand thet i dean cee ase ‘M, from the causes and on the dete stated above, 


ees f fas ATTENDING MED. STAFF p 2 Spi, 
age as mo. | PHYS. Dal oirector ] Pays. [1] Z te o3 


20d. INJURY OCCURRED 
While __Not While 
et work [ } at work [] 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


MEDICAL CERTIFICATION 


ub 


a. Jae, 19% that (1) (we) last 


32d. ADDRESS 


22c. PHYSICIAN'S: 
THOMES Pp. FocaRTY,@.p. | fe Mowe, BEM E. belie na rac Ned. 
a (Steta) 


3a, BURIAL, CREMATION, | 235, DATE THEREOF Te. NAME OF CEMETERY ORSEREBPORI- 23d. LOCATION (City, town or county) 


"AUATRE” | 6-7-62 WESTCHESTER HILLS N.Y. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY NEW 25b. REGISTRAR’S SIGNATURE 


- Danzansky & Sahs 3501 14th St., NW loandUN 8 '62 Chattaut fb Finsn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Br STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dead CERTIFICATE OF DEATH 


— 


ez -{ } Aer 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed li lived, If institulion: Cee = 
Sa @, COUNTY 
aay a. STE b. COU! ale 
2 Montgomery MARYLAND laryland ont gomery 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) Ee 
: 3/ 92 |\- _ Olney 31 hours Rockville Be Sy, 
73 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS nye 
¢ ON A FARM 
3 ___ Montgomery ( General. Hospital 2 Box 284 ves (] No Df 
ay AME OF Mi Z i ‘Last vat cee Month Day ‘Yeer 
fel DECEASED 
s ere: ly Michael Wayne Schrayer DEATH 6 19 62 
= 5. SEX 6, COLOR OR RACE 7, maRRieD [_] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 as TF UNDER 24 HRS. 
= last ce “Months ake Min. 
s Male White | wioowe[] _ pivorce [] 6=1 Bah 2 fe 
g Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ith OF res COUNTRY? 
® done during most of working life, even if retired) 
: etal seen | Maryland pil “4, S.A. ’ 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Henry Schrayer Audrey Jane Seabolt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 
a amen Hospital Records 
¢ ‘18. CAUSE OF DEATH [Enter only one cause peWine for (e). (b), end (el. 7 SB UATWEEN 
DE 
PART |. DEATH WAS CAUSED BY: 
Ea IMMEDIATE CAUSE (e)__ KONA 
= 


igned by the attending physician and completely; 
-transit permit. Then please remove carbon papers. F, 


ree = ; 
Fhe if ony, which \o LeU & ats '3i a 


b) 
geve rise to immediete cause ~ A ae \\ ; 
(e), steting the underlying aN RS 
aaa Saeed oy Yuna pak i AX 


19. WAS AUTOPSY 


2} DUE TO 


, cremation, or a 


IAN: The law requires that the death certificate be executed within 24 hours after 


Oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D(StASE CONDITION GIVEN IN PART lle] 

ALE SS ae PERFORMED? 
Se +S a J YES” Kj no ell 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, far 1 | 201. (City or iown} (County) {Stete) 
ral Hour em. While __Not While factory, stree!, office bidg., etc.) | 
= ae 19 et work [] et work [—] i 


wae F202, 19......, that (I) (we) last 


-M, from the causes and on the date stated above, 


y be retained by the hospital or attending pi 
RECTOR: After this certificate has been si 


‘3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICI. 


|. SIGNATURE ‘, ~ -22b, DATE 
y ee ATTENDING MED. STAFF 6420-62 SIGNED, 
Mo. | PHYS. ib: DIRECTOR Oo PHYS. [ey 
"o HY 22e, PHYSICIAN'S 3 ad, ADDRESS 
Baie / Be Pe) Charles H. Ligon, Sandy Spring, Maryland 
€Be \\\, |e, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME ETERY OR CREMATORY 730. er “(Gity, town or county) {st 
aaa a REMOVAL ia?) 
Sous (| Buria 6/23/62 Forest Oak Ce: urge, Maryland — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘ MiP 25b, REGISTRARS SIGNA’ 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland |oar — dhe Lo Kina 


L— DS 2) eps 


in by the fupe 
s 1 and 2 


within 24 hours after 
urs after death. 


B 


i 


ding physician and completely 
2 
t, within 72 


Then please remove carbon papi 
|, and in any event 


id by the atten 


ysician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending ph 


IRECTOR: After this certificate has been signe 


director, page’ 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Pag 
TO FUNE. 


VR AIS (4) 
1SM 7/61 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONCDY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ OF DEATH 0'7269. 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore daooosed livad, If institution: Residanca bafore edmission) 
ag CO UNE 2, STATE b. COUNTY Oa 
lont.gome - Se RN |e SL Sur eer i) es 
b. CITY OR TOWN (i outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give naares! town) 
write RURAL and giva nearest town) 
Bethesda } Washington __ : 4ZXS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET A! ESS @. IS RESIDENCE 
ON A FARM? 
+8 4 yes []] No 
¢ Clinical Center, Bethesda 1, Nd. 362) Norton. ane Ce,-N Oxo 
(E OF Firs! Mid8la last 4 E Day Yaar 


" DECEASED 


ioe William ___Aaron __Sehultz_|_“ Beare Sime __ 96 


Sf SEX, 6. COLOR OR RACE DATE OF BIRTH ]9. AGE (In years {IF UNDER 1 YEAR? IF UNDER 24 HRS._ 
7. MARRIED §¢] NEVER MARRIED. Bead ae) CREE 
last birthday) |"Months) Days | Hours | Min. 
wioowed[-] —oivorceD [_] 


1 90) yn. 
10b. KIND OF BUSINESS OR Weta Ail nN. BIRT! oe ae %& State, of foreign country) — 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of ik lifa, evan if ratired) 


& Spotter | Dry Cleaning | __Ti1in 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


— USA. — 


13. ena Ey ae 


ah Sulliee Weed.” 2s. ae. _— =s 
16. SOCIAL SECURITY NO. | 17, INFORMANT Addro: 


The Medical Recor 
Ne ~ GAUSE OF DEATH [Entar only ona cause eh ee (a), is 38h, the-Clinical Center, Bethesda Ab, Maryland ay 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofservica) 


ONSET AND DEATH 
PART I. mon vageauee Hepatic Failure ‘ ‘ 5 weeks 
A) re) DUE TO 
Conditions, 4 anys which ») _Hemosiderosis ? years 


gave rise to immadiata causa 
(a), stating tha undertying ( OVE TO 
causa last. — 


z: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
g == PERFORMED? 
5 Refractory anenia ves Bx) NO LJ 
& ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) a > 
| OR CONTRIBUTING [] CAUSE OF DEATH 
UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20%. (City or town) (Count) (Stata) 
Fay Hour a.m. While Not While factory, straat, offica bldg., ate.) | 
2 9 ‘ot work at work I 
[vO 1 Sc — A 2 ST a <tnUEEen numer’ 
. 1 certify that xi (this hospital) attended the deceased from. May...265 ae 2 to. JUne..2Qy..-4 1902, that Q) (we) last 
saw the deceased alive o on. JUNE... 295... “af-M, from the causes and on the date stated above. 
22a. SIGNATU! = 22b. DATE 


ATTENDING 


_. ANpcree : oe net Te tinsel Oo =e ieee oe 9» 1962 M. 
Russell R, Moores, M.D. inical Center, National Institutes 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ae 23d. LOCATION (City, toWn or coun! i Sa 


REMOVAL (Specity) 
Burial _| 7/3/62 _ | Ft, Lincoln Cemetery 8 Ss Sen Maryland 


2c, PHYSICIAN'S — 
NAME (Type) 


‘2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a REC’ i tit Tan 


Robert A. _Pumphrey , — Bethesda, Maryland By Sa 


” 


We 


FOR SZATE™ 
pres ‘DEPT. 


@ certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the fun 
Torwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained 


-DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY, 
please exec; 


< 
a 
= 
a 
= 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pinions STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0227 A. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Rasidence before admission) 
a. COUNTY a. STATE b. COUNTY. 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL, and give nearest town) 
write RURAL end giva nearest town) € 
Bethesda 10 days 4) Bethesda La 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ‘e. IS pea 
ON A FARM{ 
.  Saburben 10120 Grant Ave. eee SO. 
3. NAMEOF First Middla bast 4. DATE "Month Day Year 
DECEASED OF 
{Type or print) Albert G. Schumaker BEATE Sy Jone 12 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [yc] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Oo lest birthday) |Months| Days | Hours Min, 
| _ male white wipowen (]__ivorceo [] 71/9/86 yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 5 
retiredFarmer Farming New York U.S.A. —_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Pe | Unknown ¢ x 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyes giva warordatesof service) 
No 085-03-0668i fe, Grace Schumaker __same_as above 
| 1B, CAUSE OF Di [Enter only ona cause par line for (a), (b), and (¢).] é INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, = 4 wen ceererern 
IMMEDIATE CAUSE in Ogle Grned a = . 


2 DUE TO 
etn #Q, which (i Ganeee, at eee. zal. ‘ates, 


gave rise to immediata causa 
(a), stating the undarlying DUE TO 
() 


a PART Il. OTHER SIGNIFICANT EONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
PERFORMED? 

= . 

5| Maw idectset’ ies go ER eI 

= [ 200. te saan elend CAUSE W, iz DaSPRIBE HOW INJURY OCCURD. geormele. nature of injugf In Pact | or Part Il of item 1B.) 

| PRIMARY [1] or CONTRIB! ING Oo 

G| CAUSE OF DEATH. 

s ‘20c. TIME OF INJURY Month, ‘| Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) ~~ (Stata) 

Fay Hour em. While __Not While factory, street, office bldg., ete.) | 

= p.m. 19 jat work at work t 


21. I certify that 1 took charge of the remains described above, held an Autopsy [xt inspection ea Inquiry fk and in my opinion 
death resulted from: Natural causes Be Accident gee Suicide Ey Homicide oO Undetermined manner et 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
pea map, ASSISTANT MEDICAL EXAMINER [_] oy a 
DEPUTY MEDICAL EXAMINER [4 June 12, 19 


EXAMINER'S 
NAME (Type) Dr. Frank J. Broschart Address 


town, or county) 


22a. i a a DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — i, LOCATION (City, town, or country) “[State) 
REMOYAL (Specify! 
Burial 6/14/62 Rock: Creek Cemetery | Washington, D. C. 
23, FUNERAL DIRECTOR . ; “ADDRESS "| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | oar 14 "62 Ouihen £ Aisne 


= 


bre 
eae 
a ¢ 
s 2 
5 
2 #2 
er 
eT 
= eee 0 
= 4 
edges 
3 Sk 
§ 28s 
i $8 
o 3 ge 
B25 
Ener 
3 §es 
2 38 
E Sez 
vo a ss 
£ a 2£ 
8 £80 
Uo E86 
of bre 
= sos 
care} 
se 2 2 
aia y 
€ferzes 
vo > ES 
Soar. 
ota aa 
323 C 
Sie 
an 
Qs y 
=e 
B83 
e 
2 
ca) 
niees 
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%& 


3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 
director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07280 CERTIFICATE OF DEATH O7 274 
1, PERCE Or, DEATH 2, USUAL RESIDENCE (Whare decassed lived, If Institution: Rasidenca bafora admission) 
Montgomery MARYLAND Yeryland fiashdngton / bt 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib e ae OR TOWN (If outside corporata fimits, write RURAL and give neerest town} 
write RURAL and give nearest town) vo 
Bethesda 1h) days Hagerstown Le. | BIDS" 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS ic 5 Wed 
NA 
| The Clinical Genter, ty Bethesda 1, Md. || hI Roessner Avenue ves |] No BR] 
. NAME OF First Middle Last 4. DATE. Month Day Yer 
rari OF 
a Of f) 
pews _James Harvey Scott ras” June hOy 19 62 _ 
5. SEX ~ 16, COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 ‘UNDEF HRS. 


7. MARRIED [_] NEVER MARRIED §€] 
wipowen [_] DivoRcED [_] 


last birthdey} 
yes. 


Ree Day: 


2. 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fifa, aven if retired) 


1) _None _ sraRaRase = : = 
nS MPA TITEN Sead ~~) 14, MOTHER'S MAIDEN'NAME UsS.Ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


Joseph K. Scott Colquboum — _<__ e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addras 
{Yas, no, of unkown) | (Hyasgiva waror dalasot service) The Medical Reco: 
ee re () —The Clinical Cent " 
18. CAUSE OF DEATH [Entar only ona cause par line «Alone {c).) S hy Bethesda ly; MARX Ahn 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) Cardiovascular Collapse _ — __| 6_hours—_ 
Pa) JL} QD DUE TO. 
Conditions, if any, which w Gram negative Septicemia _|2 weeks 
gava risa to immadiata causa DORN <a 
(a), stating the undertying . * 
Set eas a 7 Acute Lymphocytic Leukemia 
Ge Wa jC) See ll Eon NN aad eh a . - O_montps 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART 3ia)| 19. nie Aa 
COPS RISLTINSS 1 DERI a 
= 
3 ro ves [5d No- ica 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& JU EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY = Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
6 Hour a.m, Whila __Not Whila factory, street, offiea bldg., ate.) | 
ee ea. 9 at work at work H 


21. 1 certify that (Mf (this hospital) attended the deceased from JANUATY.... Lang | £2, to.June.....L0....., 19. 62 that (0 (we) last 
saw the deceased alive on..J, 5 962, and that death occured at7.A....M, from the causes and on the date stated above, 


22a, SIGNATURE 7 ae en a 
os . 


22c. PAYSTCIAN’S 
Namé (ype Michael Field, a 


23b. DATE 13-6 Cede. ORE ME RY PRGRBNE 1 Pia, athesds (Gr 8a Maryan Fnge= 


22b. Bel 
ATTENDING 


mo. | PHYS. Oo DIRECTOR ca pare, El June lo, 1968 
“tre Linical eee National re 


23a. BURIAL, CREMATION, 


mats id 13-62 _gard ens Hagerstown ibibo 'g 
Boor CTQRS SIGN. ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S Ss “SIGNATURE 
A CLR wh Z pate UN 13 62) Cc Ptr 


\e 


in by the funéral 
land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


* 


he attending physician and completely f; 
it. Then please remove carbon papers. P, 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by t! 
3 should be detached for use as the burial-transit permil 


death. Pag 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE 


YR AIS (4) @ 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH te 
rail yr) os it RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oo” 


(. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. STATE Ns hed (Bie . 


e. COUNTY 

“0 atgere éey: rs MARYLAND _ 
b. CITY OR TOWN [if outside comfprate limits, «. LENGTH OF STAY IN ib ¢. CITY OR TOWN (Hf oulside egoborete limits, write RURAL and give neerest town) 
ite RURAL end give nearest town) 


ue ‘a 
Be de SF Aieyoy_ os la odi rg for aces... BaP eve 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in Poe give street eddrlss) ae “STREET ADDRES: 2, IS RESIDENCE 


Ro ff ON A FARM? 
se Bee) bbnaps Scptab SIL, 43 fllsees J. ves] NOY 
"3. NAME OF First 2 a Last | 4. DATE Month Day Cha, 
DECEASED OF 
es pee “gh lan 4. Seg Ack | Binns nt FY wb 
. COLOR OR R, gh MARRI be MARRIED A a, Wf 9. AGEAin yours |IF UNDER T YEAR| HF UNDER 24 HRS. 
is oO Sz irthday) | Months} Deys | Hours | Min. 
Melt, WIDOWED f{~ —_—vivoRceD [] yh ys, Za, fa) | 
¥Oa, ars Gg eer ie kind of = TOb. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (County & Stale, or Go country) 12. CITIZEN OF WHAT ed 
luring mos! working life, even if retire | “4 
Se ress Retired ‘ ote (ila b-1P, h ; tht eo 


13, FATHER'S NAME 14. a: MAIDEN NA ME 


Baas MAIOMe a. LIAR IA a 


15. WA ae4 © EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, fe “INFORMANT Address 


(Yes, rif, of unkown) | (Ifyesgivoworordetes of service! 
cs “ jo he, yes hire SOD EDS Ld lech Ib de, 


a OES =e 
18. CAUSE OF DEATH [Enter on! @ cause par line for te). 1b), end (y) 


PART . DEATH WAS CAUSED BY, Deets a Arie 4 yf in “. Cn 4 


emo it FeO a se: Avterioseclerohie iy D >ease_ 


g0ve rise to immedisie couse 
(e), stating the underlying DUE TO 
couse last (c) 


/19. WAS AUTOPSY — 


Zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

= Sa ee PERFORMED? 
= 

c:|_ AP ‘ | 4 Sel d ves [) bees 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 

aa on = —_ 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
a Hest gine While __ Not While factory, street, office bldg., ate.) | 

: 19 et work [_] et work [_] 


onesie Pad See ~, that (I) (we) last 


from the causes and on the date stated above. 
22b. DATE 


ae bine Tor [} PS, oO ae 

M.D. . DIREC’ 

; 22d. ADDRESS 6/8/62 a 

NAME (Type) 

fel Pall). 2Ganter > ___/4709.Montg. Lane, Bethe.Md. 3 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 723. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
MOVAL (Specify) 

| BuETat“”' 6/12/62 Gate of Heaven Cer Sprin — — 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY woe ee REGISTRAR’ rie 


peo A. Pumphrey, Bethesda, Maryland 


pate JN 14°62 1 Cinta of Macau 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= O7292 CERTIFICATE OF DEATH O?P273 
5 32 UIse 
a 23 | PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residanoe befora ey 
(Dy aoe! DessetN a. STATE b. COUNTY 
2 29 Montgomery MARYLAND Virginia 
= F323 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town) 
x =.) Je mH writs RURAL and give nearest town) > - 
a tea Bethesda (Rural) 15 days Falls Church \aCD Gare! 
z &: d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospiial, give streat address) d. STREET ADDRESS ssa 
= 
te __U, _S, Naval Hospital i ; Pshlee Maple Avenue __{ vs [] No KX 
£ 3 . NAME OF First Middle 7 last DATE Month Day . 
3 a DECEASED * oF on 
esis eee ae Walter Vincent Sherman | "=* June 6, 19__ "62 
% ox 3. SEX j6. COLOR OR RACE) 7 MARRIED" EVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
es | i xa Oo last birthday) | Months] Days | Hours | 
gesture Male Caucasiawoowe[] pvorceo[]| July 4, 1884 TT le 
S #2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 £ dona during most of working aven if retired) 
§ 2s8e Retired Serv: ' z 7 |) Providence, RE. | SA 
Bese 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B ES 
8 sak harles W. Sherman Sarah Anna Clegg ee 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oS Cr q (Yes, no, or unkown) To10L1930 
ee eee Yes 1910-193 JWife: Mrs. Florence M. Sherman r 7 
‘5 Slee ~ | 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 aac aaa 
fees PART I, DEATH WAS CAUSED BY. So pode: Dorck £ atte 
233 ae IMMEDIATE CAUSE (3)_~~A-2 SIS A oe =a are 
saa2s or 
Se s5 U4 ‘gy. DUE TO a ? ; 
esses Conditions, if any which (oy Brtereot Chivers s, OAK | se < 
ep ses gave risa to immediate cause = a 
= 5 sae {a), stating tha undarlying DUE TO 
see es ual, te. b 
i. piped ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
oe gee Ao tC PERFORMED? 
nn Fe ae tery ge eee hictfatiectg/ _|vs Xk wo L) 
BS Se & [20a. ACCIDENT WAS UNDERLYING [] | 20b. pEscRiee W INJURY OCCURED. (Enter natura of Injury in Part | or Part I of itam 1B.) 
@uo < @ | OP CONTRIBUTING (_] CAUSE OF DEATH 
BE 55 OG J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das 5 = < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Rye es ra io inet: While __ Not Whila factory, straat, office bldg., ate.) { 
3] us ge ta 2 ain 19 at work at work i 
Ws a a 
is e088 . 1 certify that 1) (this hospital) attended the deceased from...MAY-..22 y..------ , 1962, te......dune.. Se , 19.62 that Rix (we) last 
Zz 
m805 2 saw the deceased alive on... dune... 16% gate Beets 19. 62. ., and that desth occured al3. - OFAMrom the causes and on the date stated above. 
Geeso "228, SIGNATURE bee inc STA 72s SIONED 
Q f- De 
eo (Wra Me, Sracke 74 no. | PHYS. DIRECTOR past XX dune 6, 6, 1962 
Las ce 22c. PHYSICIAN’, 22d. ADDRESS 
~ s 
ig ae eda Naval Hospital, Bethesda, Md. 
23 Bee 23a. URAL, CREMATION, CREMATION.) 23b. Py THEREOF S NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
= EMOYAL. (Spasil : ; 
CE ae Buriaree) Arlington National Arlington, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Washington, D, C, | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
es S.H.Hines Funeral Home, 2901 N, 14th St. MW, DATHUN 11°62 | Catt p #e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION igi Sygicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH C7274 


5 @2 E «2 
pee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institutiom Residence before 
» 25 a ay a, STATE b, COUNTY 
3 \ iOmeRy = <= eae ___ MARYLAND || Maryland _-—-»§-_ Mont gomer’ Y. 
= pe res rie OKTOWN [if oulside corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write oOnt ‘and-give nearest town) 
ed ‘write RURAL and give nearest town) 31 
a - 
z= “Pcp WEN Oey BEST, 7 ——_ “! silver Spring,_ a 
= |e / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 1? STREET ADDRESS 15, RESIDENCE 
= BS on 
3 Pea 5 
ae ud Washington Sanitarium & Hospital 900 Whitehall. Street, ves (] No [5p 
* £5 3. NAME OF First Middle Last | 4. = Month Day Year 
3 3 a DECEASED 
3 1 ' 
obs Bay Mark - Simenauer | BEnm™ =~ June 12, 
® Sst 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH a 9. AGE (In years iF UNDERT YEA 
32 85 7. MARRIED [_] NEVER MARRIED fg] | fast bithey)" [aerre er 
© (8OS Male White wipow# |] _pivorceo [] in June 11, 1962 yrs. 
es soe Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | iHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 $338 done during most of working life, even if retired) ie 
= SES none none | Maryland America 
6 286 bea ad alae —— . & — ~ 
aa 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= aay 
GS co . . 4 
S say Hans _ Ludwig Simenauer _Murielle Barrow. 3 3 
ae 15. WAS DECEASED EVER IN U D FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
eas 2a (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
= 2° 38 je te a: ae no father = 
fete § ~ | 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
g. . INSET AND DEA’ 
Soo 5s PART J, DEATH WAS CAUSED BY: 
5 ¥— ae IMMEDIATE CAUSE (a)_ fee. LAV eS. “ = a 
SHEsS oF 
fanes rey, DUE TO 
3 Por? Conditions, if any, which (b) » 
ae ga28 gave risa to immediate cause 
= ie as (a), stating the undarlying DUE TO 
oq cause last, (e) 
nas ee — ~~ ee 
tg 2 3 a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Tay 19. WAS AUTOPSY 
aoe e = 
Gee, L Is _ me = vebatot NCTE 
“2 ce © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 18.) 
a4 r a & | OR CONTRIBUTING [] CAUSE OF DEATH 
me z G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 s 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2, = 5 Hour lfeint While __ Not While factory, street, office bldg., ete. 
8 2 ° = ae 19 at work at work 
eo Bi: OE 
Be & 2. | certify that (I) (this hospital) attended the deceased from...ccesnceiin Woes OS, eae a so W9.cc, that (1) Gwe) last 
3 2 , and that death occured at......... M, from the causes and on the date stated above. 
6 a iG ‘AFF Rae SrQNeD 
ATTENDING MED. s 
Se: mo, | PHYS. [St binector [] ans, Oh 6-12-62 
Hoa fs 72s. NAME (Type) ee Se Ee Spring, Maryland 
Sa a's 
ares | —___Herbert—H,— Diam _— |. 911_Silver_Spring-Avenye, Silver: 
ee a : 2 
ies RE oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towMaaayilLand ‘(State) 
q feo EMOVAL (Specify) : 
ovous éremation 6-13-62 Washington Sanitarium and Hospital, Takoma Pk, 
He re \ 34 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60 Ay | Robert A, Hare, M. D. Washington San. & pg italyy 15 142 Cute Arie ne 


I-DOCSEF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EPBYLANE, 


N79 Sh Pall 4 vende OF PEATH 


— 


cause last, (e 


y be retained by the hospital or attending physician. 


4 
& 2 = —— 
Ce as, 1. PLACE OF DEATH SUAL RESIDENCE (Where do: lived, If Institution: Residence before edmission) 
wee SECEND Vink . STATE v7) b. COUNTY 
§ oad omer _manyexnp || _ lary lind TA 
ase b. CITY GR TOWN [if sffside corporete lim LENGTH OF STAY IN 1b ITY OR TOWN (lf Aitside corporate limits, write RURAL end givasgeerest town) 
~ Fas writa RURAL end $e¥o nearest 1 g < a 
N - ‘ Ff 
See a Kom a : X, Lal 7 bed JOY J 
= 6 b if not in hospitel, give street address) Al S a. IS cl 
A =f d. NAME OF HOSPITAL OR INSTITUTION (if hospitel, is STREET ADDRES: Is RESIDENCE 
[yer & “Dak a 
ie, Mle ME Rae HE Convalescent: plome\ | 0s Dale rif __| ws v0 
ig Le 3. NAME OF First Middle 4 DATE 7) Month Dey Year 
a aaa 
a 0 ; 
g ean (Type or print) Le Le ie. SA va Ki DEATH ios 19 ie 
CI eS e3 5. SEX 6. COLOR OR RACE|7, mRRleD [_] NEVER MARRIED [E}78- DATE OF BIRTH "19. BEE (In yoors )IF UNDER 1 YEAR| IF UNDER 24 HR: 
By Bos st birthdey) |"Months| Deys | Hours Mi 
Peet io F wipowep [} —bivorcep [] March al, 199) Fay 
B &e 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ‘Bey (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 8 done during most of working life, even if retired) 5, 
pee Rae ‘ 
5 Sse ha 7 eachay- 4 bj Le. } Fe Ake 
= ratte 3 13. FATHER'S’NAME 14, FA la.de fp 
= oat = 2 ; ms y 
PE 
34430 | een 2/4ek. Eliza. Crowe // 
» “a! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M 
2 323 {Yos, ee {Ifyesgiva warordatesofservice) Dei ve. 
_— e . 
sae re Be Ac, ee ee Al Ph Cg sri A) 
fetes 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b) INTERVA\ZATWEEN 
Soos. PART I, DEATH WAS CAUSED BY: a ee ly 
5D oi IMMEDIATE CAUSE (a 
seen jay 
faaes uy 42S DUE TO 
zee Conditions, if eny, which (b)__ 
a 3 geve rise to immediate causa 
£24 (a), stating the underlying [ DUE TO 
a io 
£ 
af 
a 
a 
= 
a 
ra 
< 


& 
3 
a 
= 
as 
09 
=e 
2 
rar 
Ais aes AGS ‘es 
EI £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONPRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASP/CONDITION GIVEN ed Hel) A. fs AUTORSY 
od i: Fel ¢ 2 no 
a2 is} 3 
See es Sa Gez(N E80 
Cs, sale = 20a. ACCIDENT WAS UNDERLYING [] | 20b. aly HOWANIURY OCCURED. (Enter ngtute of inj ort | oF Port of item 18.) 
iat eo & | OR CONTRIBUTING [1] CAUSE OF DEATH ae ee 
es fs & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
1) 33 < 20c. TIME OF INJURY Month, Day, Year | 2Dd. fal OCCURRED | 2De. hav ‘OF INJURY (Home, farm, ' 2Df. (City or town) (County) ~-{State) 
i ae rat Hour a.m, While Not While fectory, street, office bldg., etc.) | 
8 Poe be aad % Jet work [] ot work « 
eos 3 . 1 certify that (I) (this-hospital) attended the deceased from.....F.0 Bvccceue PWDiiy 10 Lad dehy 19S tat (I) (we) last 
Ps Ose saw the deceased alive on.....4.49 19... Zand that death occured at. LAM, from the causes and on the date stated ebove. 
apes 22a, SIGN, = 22b. DATE 
Ode’ ATTENDING MED. STAFF SIGNED 
odie 2 mo, | PHYS. Director [_] pHys. [J 
Os 22c. PHYSICIAN'S am DRESS 7 = 
eats giae USM hh, 
mew 3 / NAME (ive) EE va @ & a rmnon M gfesvlle RL 
a 5 Ze : = — ——— 
Q<D 83 Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Take 8 REMOVAL (Specify) 
97Qe Re 9 Bucks Co, Pa, 
Pe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADD) ey . ‘S ‘25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15H 9160 Varyph Ly taeda SH. YS¢ba pare AVM 18°82] Untiat Tonnes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 T tJ oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pa 


e = 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If an Wer Saat 

Sa a, COUNTY a. STATE b. COUNTY 

2£ N MARYLAND a 

= b. CITY OR TOWN if 0, imips, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF oGfide corporate limits, write 

BS writp RURAL end give’ nea: ‘ 

‘ec a Kot 4 ta ¢ 3 “ee 
ye: x ae O79 OF HOSPITAL OR INSTITUTION Xf not in hospitel, give stre areal 1 d. STREET ADDRES: e. A 

bs LOG big. S/0 og ves [] No a 
es, = Ben Sa 


4, DATE Month Day Year 
DECEASED 


(Type or print) 2 th 4s, e ot E. DEATH Lune 2 SS 196 R_ 
5. SEX R RACE ATE OF BIRTH EAR | IF UNI Se 


6. GOL ol oy in years | IF UNDER T YEAR JF UNDER 24 HRS. 
7. MARRIED. NEVER MARRIED 
pee oO is pie "Months | [> 


~ Hours oy Min, 
wipowep [] _ivorceD ["] a. Sts E82 
Wa. ye OSC UFC (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fevhn a ~] 12. me aaa 


done d: a if retired) 
14, ‘Sot MAIDEN NA 
7 (tana #2 


17, Wa oe 
ee Pa INTERVAL BETWE 


ONSET, AND DEATH 


B. 


13, FATHER’S NAME a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


16. SOCIAL SECURITY NO. 


or removal, and in any event, within 72 hours after death, 


igned by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after 
I-transit permit. Then please remove carbon papers. 


PART |. DEATH WAS CAUSED BY, 
g A IMMEDIATE CAUSE (e] ote Sepia & Ophea tty. a P trey 
ee ¢ 4 
Saz2 420.0 DUE TO ¢. 
ge é conaiWansh tien ete H (te) TAanta<hanrget A . Ife. Zent wive heed a. canes ee 
3a 5 gave rise to immediete cause 
“a {e), stating the underlying f DUETO 


cause fast, (el) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| "PART 1 1fe)| 19. “WAS AUTOPSY 


uv 

Shc 

aga 

wf oO 5 
a Seta 4) z 
eases Ee PERFORMED? 
g BESS 3 Crrrbare +K ALO ee ee eel # ves [] No Da 
he $k = 30s, ACCIDENT WAS UNDERLYING Cy [ 20b, DESCRIBE HOW INJURY OCCURED, (Ener nelure of injury i Pert or Pert I of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEAT 
E2225 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Os 328 % [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 208. (City er town) (County) (Stete) 
Red Be a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
(2h ak TTS g ak 19 at work et work 1 
Beeek aS =] 
BeOks 21. | certify that ((i))(this hospital) attended the deceased from,.. Lax... A% eMart... 199.2 , 
eSU3 2 saw the deceased alive on. © S¥en..19.€.Prand that death occured av SAM: from the cduses and on i date stated above, 
Chad 7 Bs hap ATTENDING. MED. STAFF a SINE 
° a od? . 
m2 Cn ees bE tI. AE Ad Mp. | PHYS. +) piREcTOR [_} PHYS. [_] CW caw koe 
= 226. > DRESS ae pili 
roy He | ‘SICIAN’S 224. ADI SF 0 af elas “ee yf e 
Rs NAME. (Type) Bi 7 
Por usse-// B os ik Mp. 1 a, M4 a; % 
: o = — —— 
Sense . [238, BURIAL, CREMATION, 23b, DATE 25,19 234, NAME OF CEMETERY, OR CREMATORY Zid. LOCATION City, Hown gy county] Gs (Stete} 
= OVAL (Spget 

oto08 Ect. bio 2 
ae ti re 

VR AIS (4) FUNERAL DIRECTOR'S $ (ia. , or ede BY REGISTRAR | 25b/ REGISTRAR’S rc 

15M 7/61 é 5 

near eo a 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


N799¢ 
N7286 _CERTIFICA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH O7207 


1. PLACE OF DEATH 
o. CO! 


wr Vs Le , 


b. CITY OR TOWN (If outside corpoypte limits, write 


= Cocke” + town) 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE 


If institution: Residence before admission) 


~9 
aw 


aie OF HOSPITAL — not in eG, give street oddress) 
a ISTITJION. 
neakt 


e. 1S RESIDENCE 
ON A FARM? 


qa rae 


3. NAME OF First Middle 
DECEASED 
I yee) Dae 19 OL 
. SEX OR a a oes NEVER MARRIED [7] | &DATE OF e. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tat ‘ {4 D Tu Soy] Months] Days | Hours] Min. 
aa ae ee o LS yes. 
10a. USUAL OCCUPATION Ut kind of work done] 10b. KIND OF BUSINESS OR Rie n. pr fe or foreign Pe 


12. CITIZEN OF WHAT COUNTRY? 


most of poe “ even if retired) 
13 FATE sis, a. 
(rw 


14, MOTHER'S wy EN hess 


1s. WAS DI ae IN U. S. ARMED FORCES? 


(Yes, 10, or yhknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


— 


ding physician and campletely filled in 


paciey Tae F965 PAPE IR Foy 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


line for (0). (b). ond (c)-} 


oe Bea. 


INTERVAL BETWEEN 
ET AND DEATH 


ao} 
z 
5 
3 
D 
8 
c 
¢ 
e 
a 
o 
a 
c 
6 
a 
8 
v 
$ 
rf 
€ 
2 
. 
ro] 
am 
a 
< 
& 
= 
€ 


Conditions, if ya re Vs 0.0 a ewe ATA 
gove rise to immediote 1 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 
3 
e 
g 
So 
2 
x 
& 
Sy 
= 
"3 
i 
& 
g 
HW 
SS 
2 
& 
£ 
Uv 
2 
od 
; 
= 
8 
to 
€ 
ro 
5 
oi 
£ 
5 
3 
5 
3 
2 
8 
a 
£ 
= 
S 
a 
& 
2 
s 
a 
° 
= 


4 
= 
i) 
rs 
= 
> 
Oc 
‘aes 
fib couse (0), stoting the under. ( OUE TO 
c4e lying couse lost. () 
bc Sing ecousenlssti, 
28s 6) 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ges (5 c'),_jal CHEK, 
£38 3 Ah che parr Kain om ( ves I] NOD 
Sigs = | 200. ra ‘WAS UNDERLYING (]__ | 20b. DESCRIBE C4 INJURY OCCURRED. (Enter injury i Fi Tor Port Il of item 18.) 
coke & | OR CONTRIBUTING CI CAUSE OF DEATH p ‘ 
aege & [CF EITHER, NOTIFY MEDICAL EXAMINER) i Chef Ga. ve, Y, bale fot SUGeson Wennk edVaelO 
ae ” nx 
¥ bogs S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. iC OCCURRED | 20e. PLACE OF INJURY oe os form, ae or town) {Coupty) {Stote) 
ib oie Fe Hour 0. m. 19 calitile, Net while ws Street, office bldg), etc.) } Qeck 
aed = p.m. 4 me jat work (] ot work [J 1 Cans peak & Are. 
es.8 
z g23 21.1 certify that | ) (this haat attended the aN fram.__. —o wed. a ay wet |S 196.2, that (I) (We) last 
ct ne Gg 
oes saw the deceased olive an_/_ L4err____19_\. cand that death accurred ot COM, fram the Aauses and an the date stated abave. 
F=Os To. Sone F 726. DATE 
ao 3 if 
. “Myce Ce mo EON Boor Ho sta 
p 2c. PHYSICIAI FF 22d. ADDRESS 
ne ~ ed 
Zio: | erg » Ac Batler QAI KRALL Qo. ay WR 
we ode 
pees 
= 
BaBo 23a. BeRAT, CREMATION, | 23b, DATE THEREOF 3c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote} 
9255 REMOVI Spach oe : ded. 
3 ’ 
(3 a S 
Dene ©) fee ip eee DRS) SIGNATURE Appress A REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
a AIS 4 AR -tra2w— of care SUN A 3 '62 Chath B Pasae 
1SM 9/59 \ Maver! 


— 


by the funeral 
ould 


in 
s 1 an: 


¥ 


-transit permit. Then please remove carbon papers. Pi 
‘2 hours after 


id completely 


ician an 


requires that the death certificate be executed within 24 hours after 


9 physician, 
signed by the attending physi 


The law 
|, cremation, or removal, and in any event, 


yy be retained by the hospital or attendin: 
: After this certificate has been 


R ATTENDING PHYSICIAN: 
tor, page 3 should be detached for use as the burial- 


“be 


IRECTOR: 
be filed with the State Dept. of Health prior to burial, 


death. Page; 
TO FUNE 


TO HOSPIT: 
direc! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. 
h7297 CERTIFICATE OF DEATH C7278 | 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence betore admission] 
2. COUNTY a. STATE b. COUNTY va 
Montgomery MARYLAND Nebraska 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 

write RURAL and give nearest town) Loe 

da 11. days Omaha LT Xx 28 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d, STREET ADDRESS j «. 15 RESIDENCE 


ON A FARM? 

The Clinical Center, Bethesda 14, Md. || 2711 South 23rd Street ves] Nofi] 
3. NAME OF — “First ~~ Middle nee Month Day Year = 

DECEASED 

pyre iecieray +. Susan Irene Smolinski DEATH = June 5 19 62 
Saesex 6. COLOR OR RACE/7. apni Re] | 8. DATE OF BIRTH ~]9. AGE (In yeers {IF UNDER 1 YEAR) HF UNDER 24 HRS. 
— . eagle. lest birthday] ly Days | Hours | Min. 
Tena‘le White | woowE] ovorcf]| July 23, 1960 al 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Child 


None 


4Ob. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or loreign country) eS CITIZEN OF WHAT COUNTRY? 


Nebraska ies U.S.A. 


13. FATHER'S NAME 


Walter Smolinsit 


14, MOTHER'S MAIDEN NAME 


Esther Theisen _ 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{ityes give warordatesofservice)| 


16. SOCIAL SECURITY NO. 


None _ 


17. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


ao Ub, 3 DUE TO 


Conditions, if eny, which 


gave rise to immediate cause 
(¢), stating the underlying f CUETO 
cause lest. (el 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end Te. 


_ Gram negative Septicemia 


») Acute myelogenous leukemia 


INFORMANTT He Medical Reodftt™ — 


_The Clinical Center, Bethesda 1h, Maryland 


| INTERVAL BETWEEN 


Oe weeks” 


5 months 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY _ 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour ¢@.m. 
p.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on....4J1 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work [_] 


factory, street, office bldg., etc.) 


62, and that death occured at: 


PERFORMED? 
ves [xf no [] 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) “ a 
2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 


, 1902, that @&® (we) last 
from the causes and on the date stated sbove, 


"2b, DATE 


22a. mire ide Vis 
22e. PHYSICIAN'S 


NAME (Type) 


Michsel Field, M.D. 


ATTENDING ED. Gt 
wo. [PHYS [] oiecron [] pws, [& June 6, 1962 © is 
22d. ADRESS The Clinical Center, National 


Institutes..of-Health, Bethesda 1), Mds 


23a, BURIAL, CREMATION, | 23b. DATE THFREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION or town ae 
‘AL. (Specity] GOL. lente 
Sides —— 


(State) 
ev . 


24 Ww nen ewibete ae 


3 ADDRESS, - i EC’D BY REGISTRAR 
he VY 
Lae? we fam & fxs | 


at REGISTRAR’: s SanaTunE 


"62 | Cnthun f. Fone 


ATE UN 8 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 
on ° Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |i=sixce oF veara pPeeds vénions 


2 USUAL RE! DENCE [ ey |e ait axed it mM, Or”. 


a. STATE Ade COUNTY 
ON MOR ( MARYLAND yf) ee 


2. COUNTY MN 0 
b. CITY OR TOWN [if 0 


:) 


necessary, 
rector, Page 


yes 
33 bile 
-EL s, c. LENGTH OF STAY INT ; ae ORT, ‘d e “f <oy ‘write RURAL end give phorest town) 
S57 | mpuste RURAL ond cive noareft ow KK | Ne 
>» le a = — 
{ 5 4G by ORINSTITUTION (if not in hospitel, giya reat re is ya Ne e, 15 RESIDENCE 
FS Ll€ ON A FARM? 
<orr MASH Stay te ae v [ves] nog} 
25 & 5. NAME OF First me) a DATE Month “Yeor : 
#2 Type oF print) Ww & Rw { Ss K ea y ANS DEATH G-< 20 9p ) 
oO ‘ad = = on — 
£3 RS; “YY 6. COLOR OR RACE|7, mapnitp | ER MARRIED [-] | & ri F Ate IF UNDER? YEAR) IF UNDER 24 HRS. 
z 
a 


72) 


WIDOWED oO DIVORCED El HY Bc ea poe i] | fei 
10e, lg OCCUP, TION (Give kind of work 101 . KIND OF BUSINESS OR INDUSTRY ! 6 nV) or foam rountry) “2 12. Ch SZEN OF WHAT COUNTRY? 
done ri NAC most of ae life, aygn if getired) 
iS | Naval Qu D.C, vA 


0 
pe eras Sm y Weeds 


15. WAS prc EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i s INF; Addre: 44 ec 
Me a\val Oe none | _ none "Mes. Hree/ =>) Sprfes (Aerie oa 
i} 


'AUSE OF DEATH [Enfar only one couse per line for (a), | Y INTERVAL oe 
PART I. DEATH WAS CAUSED BY: OSTA NCES 


1) aye, MEDIATE CAUSE to @ ead ca Ree en 5 aS ee 
yy yf / DUE TO 


Conditions, if any, which (b) 
Gove rise to immediate cause 

(a), stating tha undarlying DUETO 
couse lest, ) 


iting the word “pending” in pencil in Item 18. Give Pages 1 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS ‘AUTOPSY 
i =). ae RFORMED? 

i= 

5 a : ese @ | OM 

= EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURED. (Entar nayure of Injury In Port | or Pert Il of Item 18.) 

5 | prnary Cl or CONTRIBUYIN 

UG] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or town) (County) “(State) 
5 Fay Hour a.m. While Not While factory, sireat, offica bldg., ote.) | 

= p.m wo at work at work 
4 -m. ——<—$<$<$< ees 
3 21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection kK). Inquiry IK}. and in my opinion 
= 1 a q 
; death resulted from: Natural causes xX Accident (a Suicide (ny Homicide (ia Undetermined manner oO 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


pe 


(ren CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL t DATE SIGNED 
SIGNATURE ee aes Jas f$— Mo. T EXAMINER 


DEPUTY MEDICAL EXAMINER [SQ] 14 
EXAMINER'S = - 
NAME (Typa} FRA Oe G >: 


A Schary— Address (Street, city, town, or county) — ay 
2%. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, oreountry)———~—«(Stata) 


7 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be 


TO DEPUTY 
please execu! 


NR] Berdal | 6-23-6 dar Hill Cemetery itland,Pr.George's Co.,Maryland 
eink SS 23. FUNERAL DIRECTOR pay Georgia Avenug 24a. po BY ae 24b, REGISTRAR’S SIGNATURE 
5m 7/59 Warner E, Pumphrey,In pare AUN 25 oe eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


289 CERTIFICATE OF DEATH 


oy 


s 8 
2s — = . —— 
ile EM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if vaaaioa MdsRCER Ohio 
y = : a. COUNTY e. STATE b, COUNTY 
2 2c Montgomery ____ MARYLAND Maryland Montgomery 
+ >e 3 b. CITY OR TOWN [if outside “corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete. limits, write RURAL and give neerest town) 
Pj AOD writa RURAL end giva nearest town) 
= et X |_Reckville _ £9 Rockville r 
<s & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS - a, tS RESIDENCE 
3 404 South Horners Lane | | 404 South Horners Lane 1s CT NOD 
oy S42 —_ os — ae 2s 
£ B8a 3. NAME OF First Middle Last 4. DATE Month Dey Year , 
2 aah DECEASED OF 
g Pa. ype orprint) CLARA = MARIE — HENRION STEELE DEATH 6/ 18 1962 
8 2 AS = 
.. os S PS. SEX 6. COLOR OR RACE/7. married PR] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years {IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 25 'g utes Months Hours | Min. 
2 82 Female White wiooweo []  ovorceo [-]| 7/29/78 | 
8 «#8 g = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= 2 £ bl done during most of working life, even if retired) 
§ Fes Housewife | Own home Baltimore, Maryland UeSehe 
Vv ® —— — 7: 
“ co 2c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £3 Gene B, Henrion | Clara White 
2 mks . id ~ 2 = a =; 
o 2 $3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ox is] {Yes, no, or unkown) | (Ifyes givewerordates ofservice) 
eee No 076=20-6649 Cuthbert B, Steelee Item #2  _ 
55 >E 2 PY] 18. GRUSE OF DEATH [Enter only one cause per line for (0), (b], end (e).] 3 ‘ 7 INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: e., Loe ONSEE Atpe tary 
SS IMMEDIATE CAUSE (e)__ GLl22 (eg Lee" __ | US eereto 
es : Pa 
Be “ip 9 / DUE TO - ‘ 
oo aq ' a —_ F 
65 condi @ bash whic m  Ceadeovminednlat xe jfee Crest evi S gee owe 
3 gave rise to immediete couse X Vi i . 
” (a), stating the underlying DUE TO 
= 


Si te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC CONTRIBUTING TO DEATH | DEATH BUT NOT Ske TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 


tent 4 LOTBELAL Ce: = 


[20s. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. weere neture of ingaty in Pert | or Pert Il of item 18.) 
aa (Stete) 


OP CONTRIBUTING (] CAUSE OF DEATH 
200. PLACE QF INJURY (Home, fa iy 7 . (Cit or town) 
fectory, sheet, office bldg., etc. ip 
! 
S4hat (1) Cre} last 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
the causes and on the date stated above. 
220. SIGNATURE 22b, DATE. 


Wa y mo. | PHYS. DREcTOR oO. as. 2 fet Per 
™ Mie A Ly bhs cep = epee ft eacndey A, Koch 


19, WAS AUTOPSY 


PERFORMED? 
ves [] No 


Co 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INIWRY OCCURRED 
While lot While 
work [_] Set work 


MEDICAL CERTIFICATION, 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate 
3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


- 


a 


73d, LOCATION (City, town or county] Bieta) 


Silver Spring, Md. 


25b, REGISTRAR'S SIGNATURE. 


jc. NAME OF CEMETERY OR CREMATORY 
Gate of Heaven 


death. Pag 
director, pa 


TO FUNER 


238. “BURIAL, CREMATIO! 3b. “DATE THEREOF a 


BEMSVAY recinn | 6/21/62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 1 FUNERAL DIRECTOR'S SIGNATURE “1387 fast Montg. r 425. REC'D BY REGISTRAR 


= 
nce ah Tyson Wheeler Funeral Home 
Rockville, Maryland |At 5 9 162. 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 07290 CERTIFICATE OF DEATH O'7281 
1. Tee DEATH ; : 2, USUAL RESIDENCE (Where decessed lived, If insiitution: Residence before edmission} 
i . STATE b. COUNTY 
Montgomery eanein te sh Maryland Montgomery 


) & 


ould 


in by the funeral 


i b. CITY OR TOWN [if outside corporale limits, “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give neeres! town) 
5% wt RURAL angie nanes ow) 
- 5 e 1 day ype Kensington 
mi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) /d, STREET ADDRESS ii é A. @. 1S RESIDENCE 
g / ON A FARM? 
2h 4 I __ Suburban a 3502 Frederick Pl., ves (] NOL] 
Zan ee First ; Last [4 “DATE Month Dey Veer 
a ~ 
a E f i 
ae (Type or prin!) Michael Steinberg DEATH June 29; a 10k. 
AE ante [6 COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [] | 8 DATE'OF BIRTH 9. AGE (In years TEUNDERT YEAR| CIF UNDER 24 HRS. 
2a & last birthday) a Days | Hours Min. 
Zi Male White wivowed [[] _bivorceo [] we =y 9 Frys 55 yn. 
2 10a. USUAL OCCUPATION (Give kind of work 12. Wp OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ha Sua 11, BIRTHPLACE (Coupty & State, or foreign country) 


ines’ ee Ee 


age MOTHER'S AN mite 


ict 


done during most of working life, even if retired) 


hys 


blogs et. 


7) INTERVAL BETWEEN 


ONSET AND DEATH 


ing p 


Boots 


7, ARMED a | 16. SOCIAL SECURI >.) 37. = t Adgre: 
ee, Sey ees 
it 


he attendi 
t. Then please remove carbon papers. 


“18, CAUSE OF DEATH iE ater on! ¥ one cause Pgeqtine SH. 3 (b), end (¢).. a 


PART |, DEATH WAS CAUSED BY. g PT, 
IMMEDIATE CAUSE (e)_ Pe eid 


jician. 
it 


The law requires that the death certificate be executed within 24 hours after lay 
¥ 


> 
a 
> 
= 
CF 
a 
uv 
z 
5 
$ 
Q 
2a 
te 
BE. 
ogee 
figs ee Pa 
a tiae i ape Oo DUE TO 
Ses5 Conditions, if any, which Teg tia bee Pee aaa ees [ aes 
§ 3 25 gave rise to immediete cause 
Sead (e), stating the underlying BUETO 
- sees Cus Fe (e) pMeu2} .. Ot. . ) «ee Be 
glesa z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
o< Seo 4 e ae PERFORMED? 
as 
aeess /\s ‘. oes 4 : 1 : “. ves no []_ 
Be ora = iT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
evd 5 | On cONTRIGUTING [1] CAUSE OF DEATH 
ee DS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = = a - - - 
Qa 3 om z z 2Dc. TIME OF INJURY Month, Dey, Yeer ‘2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, | farm, 201. (City or town) (County) (Stete) 
ae<ss a Hour a.m. While No®While reet, office bldg., etc.) 
Be 30 19 _|et work [Leet work 
Wz a 
re! £088 ae LORS, 19%. t-that (1) (8) last 
sin3 2 the causes and on the date stated above. 
S BREA 22b, DATE 
m2 ED. STAFF SIGNED 
on DIRECTOR DD Pays. 
BS res age Pe / 97 
Bede V Le (Lk 
62583 wee = Be 2 
neh 3S [2s oy Pe a TAME OF EMETERY OR Cl (Stete) 
oo \ ee 
ere? 09S 27): ia 
VR AIS (4) Sy 24 FUNERAL Litt  sicndtu ADDRESS 25a, REC’ _ REGISTRAR’S SIGNATURE 
ISM 7/61 
ae BERG [UV sald “ern GOST: Fa Me. J joate AU Onttbun &£ Hee 


ro 


a 7 
‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE 07 23h MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O7282 
HEALT I. 1 PLAGE OF ue |] 2. USUAL RESIDENCE (Where decaosed livad, Hinglitution: ms Perersietiiasicul’ 
> 8 4 j\ \ \ Tat Fai b. ee ae 
ica Kae Men TOWN it 1. Ae Meee {Cape Ti fs ~eeny tas aa8 f~ iimis, wits RORATON ACC: ive eben 
3 2 - write and gi nv n) te 
ee 8 ak yy Cress: eQ bh 
< q ~d. NAME OF Hi it OR stich ky pil aay streal eddrass) || —sd, STREET ADDRESS A a. = 41 = a. aaa 
7 Sant % pita ‘7 s + ON A FAI 
Morey Onn Ax LL 1 vet. 9-OF ; -ov+d 4m _S Tso 4 
3. NEME OF ow “Middle 4. DATE Mopth Dey Year 
mar i clrard, Foster Stilesi mm "G17 or 


5. SEX UNDER 24 HRS. 


Hours 1 e 


DATE OF BIRTH 


T- 26-6 


9. AGE (In yoars | IF UNDER 1 YE 
last birthday) 


6 COLOR OR RACE|7, MARRIED DALNEVER MARRIED [_] 


Ww) wipoweb [7] * pivorcep [_] 


10s. USUAL OCCUPATION (Giva kind of work | IDb. KIN OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stele or fofaign country) 
dona during most of workin, }, evan if relired) 2 
T housiness nga Cc. 
3.” FATHEY’S NAME P75 ry Cha’ 


ost A 
Rae 14, MQTHER’S MAIDEN NAME Ue y le 

a Bee 
-Fo-s- A ian 7 ca tigidia? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMBNT are wre Seep st st t+ Md 
3 (Yas, no, og unkown) | (Ifyas givawerordetes of servica)| 

None _none _| {\x-% Se\\_ _ a las 

No. OF DEATH [Enter only ona cause par Tina for (a), (b), end (c).] MD: othe BETWEEN. 

PART |. DEATH WAS CAUSED BY; ee 
IMMEDIATE CAUSE (0) en ay [ove Soe = in 


sala 


Vu OF See 


|, 2, and 3 to the fune: 


le pages 1 and 2 with the State Board of 


t within 72 hours after death. 


in a 


ONSET AND DEATH 
D5 y DUE TO 


Conditions, if eny, which 
gava risa to immadiale causa 
(©), stating the under! 


DUE TO. 


(e) 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( >. WAS AUTOPSY 


Medical Examiner’s Office along with form PM3. Page 5 may be retained 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT 
0 g SS Se PERFORMED? 
5 ves [] No [A 
= [2Da. EXTERNAL CAUSE WAS 2Db. DESCRIGE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part li of liem 18,)_ “ 
| PRIMARY (1) of CONTRIBUTING (] 
U | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 2Df. (City or town) ~ (County) (Stet) 
a ew ae While Not While factory, street, office bldg., etc.) | 
8 
2 ee 19 at work [_] at work [] 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


{ 
21. 1 certify that | took charge of the remains described above, held an Autopsy je Inspection & Inquiry Lx}: and in my opinion 
death resulted from: Natural causes i. Accident fal Suicide Gi: Homicide jay Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
Nannrane a (85k Cent. f MD. ASSISTANT MEDICAL EXAMINER OC DATE SIGNED 
DEPUTY MEDICAL EXAMINER fg] (Se 2, 
EXAMINER’: / Gr 
NAME tye) ARAM Sef 5} AOE CHA be Address (Street, city, town, or county) ‘fon 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. ES ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (I 
REMOVAL (Specify) 
lenwood Cemetery Washington, D.C. 


Burial 6-20-62 
23. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cert! 


g 
2 
0 
a 
H 
£ 
3 
3 
3 
% 
id 
5 
oe 
20 
35 
tf 
a 
° 
Lal 


a 


A 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be 


TO DEPUTY 
please execu 


VS, AISME 


i s aN ee Avenu 
59 


Silver Spring,Mary] pawl 2 0 62 thea f-$f. 


Warner E, Pump 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 7292 CERTIFICATE OF DEATH 


072383 


HE ATO, 


Gx = i 

83 1 PLACE OF DEATH 2. USUAL } (Where deceased lived, If institution: Rasidence before admission) 
oes a. ye 
25 a. STATE b. COUNTY Co 
gag Me NTOCOM ERK a MARYLAND | eZ. (Co 7 — 

‘eg 3 b. CITY OR TOWN (if outside corporete Ijfnits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpor s, write RURAL and give nearest town) 
eas rite RURAL and give nearest town) 


WMA sett CFON, 4TX?* 


Lf 
er 
“9 
a 


WyeRron WuresiNe- ME 


3. NAME OF First 


DECEASED 
(Type or print) }ESS. E 


d, NAME OF HOSPITAL OR INSTITUTION (if nop in hospitel, give stree! address) _ 


Middle: Last 


} SvuTeal | 


d, STREET ADDRE: 


| a2 


EVER MARRIED 8. DATE OF BIRTH 


“/ WIDOWED 


DIVORCED | Cer 2 RG - 1g " 


3 mia “COLOR OR RACE|7. aRRIED 


| 1ObyKIND OF 


FORCES? 


ivewar or datesofservice) 


(Yes, no, or unk 


Then please remove carbon papers. Pa! 


‘OF DEATH [Enter only ono cause per Ij 
|. DEATH WAS CAUSED BY: 


cian. 


ey 
= 
2 
oO 
5 
9 
° 
zu 
i 
5 
= 
= 
oe 
J 
ES 
ae 
a 
t.) 
a 
a] 
= 
= 
a] 
o 
a= 
> 
ay 
39) 
o 


it permit. 


The faw requires that the death certificate be executed within 24 hours after” 


men's 
16, SOCIAL SECURITY NO.| 


lor (e), (b), and, 


BUSINESS OR INI lat 


VW, BIRTHPLACI 


Wace KAD Wel 


4. DATE Month Year 


OF 
DEATH J eV & g 19 oe 
9. AGE (In years {IF UNDI year IF UNDER 24 HRS. 


e. 1S RESIDENCE 


ON A FARM? 
ves [] NO a 


last bil igre 


igre ‘Days | ~ Hours” ite Min. 


(Countype Bo or foreyin ie 12. CIT are OF WHAT COUNTRY? ’ 
gira = 


eek MOTHER'S’ MAIDEN NAME 


Bear Bi, ae 


(Gity or town) (County) ~ (State) 


ar that (1) (we) last 


thd on the date stated above. 


or 
‘Sb. REGISTRAR’ ‘Ss Are hse 


Other 8 Aasgn 


* IMMEDIATE CAUSE (a) ~ 
6 DUE TO 
ge £ Condens; if any, which (b) " 
23a gave rise to immediate cause oor: 
eT (a), stating the underlying f° DUETO rt ‘ 
Pile causa last, (e) 
soa =—_—— = — — 
Boot A |z PART Il. OTHER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J[s)| 19. WAS AUTOPSY 
meses UY /2 x = : 
Leto  —_—_ Z els 
2285 = [200 ACCIDENT INDERLYIN Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 18 
= ery B | on CONTRIBUTING [] CAUSE OF DEATH 
nets G | CF eITHER, NOTIFY ME EXAMINER) SS 
urs? & | 2oc. TIME OF INJURY Month, Dayr¥ear,__| 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, —~20f, 
Aueg s While __ Not While factory, street, office bldg., etc.) ! 
as <$ ie at work{_] at work 
Gases 
fa B08 eee 
5 Oo FS yD 
aSUS 
3 
CN 
Co) “a ATTENDIN MED. STAFF 
Se PHYS. pirector [} PHys. [] 
cot a (2 
Eeags | 
Pes ie GV40 WEY 
Oc5s SLA OB CREMA 23d, JLOCAPON age 
Tako ; 
ot 2 oe) 
te! ADDRESS _ UAE 22, [.25e, REC'D BY REGISTRAR 
peMteiads PEELS 05, C el, FV). ined cal JUN 12°62 
15M 9/60 ARR CLL ST Na DATE 


— 
y 


by the funeral 
and 2 should 


, and in any event, within 72 hours after death, 


¥: 


he attending physician and completely 
Then please remove carbon papers. Fi 


, cremation, or removal, 


yy be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by t! 


I. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
¢ 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI: 
death, Pag 

TO FUNER; 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A729 3 CERTIFICATE OF DEATH 


~ © OFS 23 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence Batore Bc 


a. COUNTY 


3. STATE b. COUNTY 
ou = _ MARYLAND | Ma. : Mont. Co. 
b. CITY OR TOWN porate Ta cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naerest town) 
write RURAL and give noaras! town) LN 
O4 |v earornombesheaada, 22 hrs_.15) mins. __Bethesda 9 U _ . sae 
f d. NAME OF HOSPI ION {if not in hospital, giva straat addrass) | d. STREET ADDRESS: dl a. 1S RESIDENCE 
ON A FARM? 
i a = HE = North Chels_ea_Lane_|*s 0) No bd 
3. NAME OF Suburban. First ~ Middle Last 4513 Month “Day Year 5 
(Type or peel ore 
ipa oF prin| : TH 
ax ——— +7 Ratherive—Saunders____Sutton pve = Fane) «29 Ae ee 
1 5. SEX 6. 7. MARRIED oO NEVER MARRIED a B. DATE OF BIRTH 9. Gobaiiveare IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) 


Months | 


~ Hours | Min, 


WIDOWED a bivorceD [] 1878 ; a =. 


10b. KIND OF BUSINESS OR SUSIE Ja BIRTHPLACE (County & Stata, or foreign country) 


‘én Suse eE pation ety eiwoa 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Pee Sea ee all irginia ee 
R FATHER OG 4 OTHER'S MABE NAME : 
4Admo nd Saund ers “Wess " Beee—ke—mi-t-h/eame—ae—abeve-— 
ie oe oe a " \s Meme _yRash = 1 & 
15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
_|None B 
! oo = ocksmith/ Same.as above..-_ 
Yé~ GMUSE OF DEATH [Enter only ona causa par line for la), (b), and (e).) Edith Brock INTERVAL BETWEEN 
ET AND DEA’ 
PART I. DEATH WAS CAU. | 2 
as oe Se GONE EST IVE pant FAIRE | re aay 
Ye “Le x DUE 
To 
Conditions, if any, which b ity PE ATES 4EART eC iseaseé ys ‘ 
tb) wae t 7 _= 
gava rise to immadiaia causa x . —. < = = r 7 


{a}, stating the undartying DUETO 


eS ieee in er OLS ON ens 


Zz PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
ie} a ERFORMED? 
= 
S| ie SAPO . Be . eH io, 
 [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B | F e:THER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
5 iter “ae: While __ Not While factory, streat, offica bldg., ate.) | 
2 ba ” al work at work [ ] 
2. 1 certify that (I) (this kaspital) attended the deceased frome... ATE or IPSaO 10.0.0 AAS coer 19E.Sthat (I) (we) last 


saw the deceased alive ot 
22a. SIGNATURE 4 ) 


causes and on the date stated above. 


] ab. DATE 
ATTENDING STAFF he. 
PHYS, mA biRecroR 18) PHYS. [ea] 


Ae as iy Dowouan et) ae vA “wr 
| PALE WK AVE RETH 1H ° 


22c. PHYSICIAN'S 
NAME {Type} 


— 


Za. BURIAL, CREMATION, 236. “DATE “THEREOF 3 raae. NAME OF CEMETERY OR CREMATORY 


UTE 23d, LOCATION (City, town or county) ~ (Stata) 
Burial-transit 6-30-62 Mila Meth.Ch.Cemetery | Mila, ini fe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ROBERT A, PUMPHREY Bethesda, Md. [oan #3 ‘62 then £, Hone 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
87294 CERTIFICATE OF DEATH O'7285 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


bg eal — 
et MARYLAND 


Mm 
b. CITY OR TOWN (if outside corporote limits, write 


c. LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a9 


ASI ver Spring 


id be filed with 


rin 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


¥ 


| 4 STREET ADDRESS e. (S RESIDENCE 

me OR INSTITUTION ‘ON A FARM? 

3 g add ‘ Ladd yes No 

é 

5 . NAME OF First Middl 4. DATE 

a Rete irs! iddle lost de Manth Doy Yeor 

g (ype o in SIDNEY Re TAGER batt Tune 19 

é S. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
x last birthdoy) [Months] Doys | Hours | Min, 

Male a9 WIDOWED [] Divorced [} 520 


’ 


106. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
€al Estate 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
alesman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Reuben Tager 


r death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ddress 
ie lll achat fatima igot“tadd street 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-] + oan BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ry . 
IMMEDIATE CAUSE (0). 


4 is ) DUE TO 


Conditions, if ony, which w_Arteriosclerotic Heart Disease 


gave rise to immediote 
couse (a), stoting the under- (| OUETO 
lying couse lost. (c) 


Then please remave carban papers. 


alive an 


IR: After this certificate has been signed by the attending physician and campletely 


“detached far use as the burial-transit permit. leo 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


c 

5 

2 f A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WasiaUrorsy 
ES = 

= c < ves] NO 
p & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! II of item 18.) 

S & | OR CONTRIBUTING [] CAUSE OF DEATH 

§ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
= a Hour a. m. While Nat while foctory, street, office bldg., etc.) | 

3 = p.m. 19 ot work [] ot work [) i 

3 

3 

£ 

© 


21. | certify that | attended the deceased from. A ’ 19.64, ta. Rea ttidk._, 19___,that | last saw the deceased 
a LE ae 1221, and that death accurred at 42 S2M, from the causes and on the date stated abave. 
DATE SIGNED 


1 . . Po ODRESS (Street, city or town, stote) 
SIGNATURE Mardi: AK elin) _ mo. Y12 Add fuss hy be > 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


faz 
zeze: | | [gurus stanley W. Kirstein, M.D. 
a3 oo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
2328 Burial 62 King David Memorial Garden Falls Church, Va 

E 1 O=—< [= a J perl, Vae 
: “ Berne Td Dan an: aac Lt0) 1 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Als (4) Bernard Danzansky & Sons 1 lth St.Nh pare JUN 2. 8 62 Oathun £ Ponsa 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ee 7295 CERTIFICATE OF DEATH O?L86 _ 

238 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whore deceased lived, Hf Institution: Residence ba 

24, aN a, STATE b. COUNTY ay 

2 Montgomery _ MARYLAND D.C. 

or b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb || _c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

3 ako writa RURAL and giva nearest town) 

Ee gq 9200 Rockville Pike | Washington ai te Oe 

* ie d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) ~~ d. STREET ADDRESS . Pe aay 
Sau Congressional Manor Sanitarium | 4119 Arkansas Ave. N.W. ves [] No [3% 
2 En 3 peer oe First Mi Last 4, DATE Month Day \ 
aa F 
poe (Type or print) Olan Eldridge Turner | dears «June 1 19 62 
Sci ees * <o  Ae alae E alee 
ool 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In years ||F UNDER? if UNDER 24 HRS. 
Seas: 7. MARRIED [Gf NEVER MARRIED [~]. RATS PE ve aes sees da 
2 Days | Hoi Min. 

« Sz male | white | woows (___sopworceo [] 10/1/1889 72 be | eel | y 
as 3 1a. USUAL OCCUPATION (Give kind of work ] Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “(County & State, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
8 e a dona during most of ere life, Cape if retired) | 
Bee Giant Food Supt | Baking —s_|_ Washineton,D.%, U.S.A, = 
= Sc /13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
saz James Turner oon Biggs 

is = Z 

{3 s= i WAS creat ee IN U.S. gah eG “16, SOCIAL SECURITY NO.| 17, Ze >: Address W sh, D. Cc. 

o ‘as, no, of unkown) ‘yes givaweror detasofservice! a 
Pia ay 577-210-6139 Flora Turner 4119 Arkansas ve? 2 N:W: 
ee “| 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN” 
=a PART |. DEATH WAS CAUSED BY: e 

z i. IMMEDIATE eAUseeae Ce re }>e) Cmay =e Sagi *, 2. ae <7 s 


, 
Auf SS xX DUE TO 
a, 
Conditions, if any, which (wee dp0-Vezee Jor ene) Mreera dl. f X>. 
gave rise to immediate causa 
(a), stating the underlying ( CUETO 
couse last. c= 


PART. il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION {GIVEN IN IN PART II ile)} 19. WAS | “AUTOPSY 


~ 


z 

9 PERFORMED? 

$ o.oo ; 2 7 : ves [] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury in Part} or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee ss = =2 
% [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 

= Hope ayet: While __ No! While factory. street, offica bldg., etc.) | 

: ae 19 lat work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from... 19O.R to. LIPS... 196. Rthat (1) (we) last 
saw the deceased alive on ara, & ay 


c 19%, and that death RAS ae .M, from the causes and on the date stated above. 


Beets ZZ, ATTENDING 72h. SIGNED 
Bek, Lio. 270 mo. | PHYS. we BIRECTOR fel PHYS, aa Jide», ae 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or re 


‘] 

Le fa | | 22e. PHYSICIAN'S a > a “eas 3 p. <. 
aa 18} 
am Ladle a?) Ciger MP |. BS Eye we 
eae Pa ‘DATE THEREOF #: hoor = OF CEMETERY OR CREMATORY ~—~—~*4«* 23d. ‘LOO ID jownier COUN w= (SBT 
oo Ps (6/4/1962 Rock Creek Cemetery Washing ton,D.C, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS te GC. | 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ee The S.H.Hines Co, 2901 lth St. N.W. [vad 4°62 | Cia £ Kinng 


DEPARTMENT OF HEALTH 


é DIVISION OF ST. RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ani 


re 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 


7 PESBIal records ‘““* — 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b) WNTERVAL BET) 


os 7 — 
y Acute ONSET AND DEA; 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) onl As (set Wat oan T= ¢ 22 ak: pte Sa 


yg gpa 2 
endl oA ‘which % fe Makte he Sekineaed 6 stiee 2 


|-transit permit. Then 


‘Tal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immediete couse 


r 
zs gz O28 '7 
& 28 wi PLACE OF DEATH 2, USUAL  SERIDENCE | Thar tated iowa bot a 
ne = ni astare Marylan ».couny Montyomer 
3 20 Montgomery . MARYLAND ¥y «! 
= >= b. SENS a outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporate limits, wrile RURAL end give neerest town) 
~~ 2 st 
peas OME re eT 9 days Olney 
¢ o ) = = —< — —— —————————————— 
ES S 7 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d, STREET ADDRESS IS RESIDENCE 
= ON A FARM? 
thee <3 Montgomery General Hospital _ Box 195 ‘ __| yes] no Cy 
2 36 3. NAME OF First Middle — Last ) 4. DATE Month Day Yer 
3 a8 DECEASED OF 
g Eo Paes Jo Ann Vaughn peat 6/ 28 19 62 
zs Sg 5. SEX /|6. COLOR OR RACE| 7 mapRieD DR] Nevetewescniaiiefens-| 8 DATE OF BIRTH ~ |9. pec neae IFUNDERT YEAR| IF UNDER 24 HRS. 
6 2s Months] Days | Hours | Min. 
Brey female white annie semen; 3/11/1927 564 ym. | al 
1 pitches Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE - 4unty & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working lile, even il retired) Austria U.S 
Se oe, ee ae = La A a 
2 te 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& £8 
3 oa Albert Scharf Elizabeth Cris 
z 
3 
= 
- 
5 
5 
g 
= 
= 
J 
a3 
= 


| or attending physician. 
ate has been signed by the atten 


3 {a), stating the underlying (| VETO 
es 2 cause last. "7 {o). : = 
a = O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}) 19. WAS AUTOPSY 
= 8 2 SS PERFORMED? 
3 838 5 yes [] no [] 
pe § > & [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il ol item 18.) ~ — 
Ges & | OR CONTRIBUTING [] CAUSE OF DEATH 
ieee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> s a¢ = 
Qa Ss q 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (State), 
RR< 2 Ss Houueere While __ Not While lectory, strest, office bidg., ete.) | 
Be ge Ey 1” at work [] at work [] : 
ta 2 ; 
if 208 . 1 certify that (I) (this hospital) attended the deceased she ie reed sadseng. to..™ Be 19... that (1) (we) last 
Zz 
Pe saw the deceased alive omenn ag 19.6.2 and that dea’ Seihee AM, from the cases and on the date stated above. 
Saas ee. 22b, DATE 
he ony ATTENDI MED. STAFF SIGNED 
% M.D. | PHYS. DIRECTOR 15] PHYS. aba z # 
BS; 22d. 
5 6) 
Ba 
a Zs | ey bss oe 
a Fs 2 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 
oO = MOVAL (Specify), 
9°Q% | Grematién 6-28-62 | Lee's C,.ematorium Has bs i 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Sa, “aN BY To 2sb. eee eet er 
15M 7/61 ‘. 2 
| Lee Funeral Home, Wash D,¢+ toate ttn £, Faasals 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician, 
RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisioe ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VIR S 


CERTIFICATE OF DEATH O'7288 


BU, 
SB LY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission; 
2s a COUNTY a. STATE b. COUNTY 
on gomery. MARYLAND 3 
rae b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own), 
a a write RURAL end give neerest town) 7 4 
“kh 45¢ ] 77 om Lx * 2 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 
she Glinical Center, Bethesda lj, Md. | __1280 East. i tac wes [Nom] 
3. NAME OF it Middle ears Day Year 


DECEASED 


(Type or print) DEATH 
5. SEX col Veasey— fix SPs 
6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In at INOER ¢ YI HF UNDER 247HRS._ 


i. bithdey) [Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [“] 
AL OCCUPATION (Gee ting of work | 10b. KIND OF BUSINESS OR INDUSTRY 


y! 
Wa. US! 
done during mast of working life, if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ove carbon papers. P. 


in any ‘event, within 72 hours after death. 


13. 
8 Ne aes oer t State, or oss country) 
aah ae __ None _ (re, Se 2 U.S.A0 
13, FATHER'S NAME 


34, MOTHER’S MAIDEN NAME 
15. Wad he Sab RA Yeager 


(Yes, no, or unkown) | {Ifyes give werordetes of service) 


—————" - e 
17, INFORMANT “Addrgss 


The Medical ‘Reeds! 
The Clinical Center, Bethesda 1), Me: 


= —— ee nd 
he-exusr OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND irs’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__~ Cardiac Arrest _ —— EE = —_— ~ i four 
LLA 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 


ay DUE TO 
Conditions, if any, which w)_ Closure Sternotomy_ and Tracheostomy Tee wake ete 3 Sa 
gave rite to immediate couse | Boys previous cardiac arrest 


(e), stating the underlying 


cause last, i). Closure ventricular septal defect and pulmonary - s 
IN PART (e)| 19. WAS AUTOPSY | 


transit permit. Then pl 
|, cremation, or removal, an 


) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e} 5 
7 = PERFORMED’ 
i. ar tery banding 
3 his et ' . ves KR] No [] 
& 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of item 1B.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Tete stm: While __ Not While factory, street, office bidg., etc. My 
2 oh 19 at work [_] at work 


, to... Jume.LUp......., 19.62 that -4> (we) last 


21. 1 certify that +4 (this hospital) attended the vrs from..... JUN @..L0......- 
asm “ihe causes and on the date stated above, 


saw fhe deceased alive on.. La ale 42. ., and that death occured at 


e 5 


22a. SIGNATURE Bg SS 
C 4/ 3/3 eos (no. | Pi mS DIRECTOR oO ans. Rl 6/14/62 
RS Re "een Genter, National Institutes 


a 

0 iz { NAME (Type) 

“s a Health, Bethesda), Maryland 

= 2 23. helt eae. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a 23d. LOCATION (City, oe er county) 

o REMO' pecii 

ac) Temoval | Dawson Mortuary Warrenton, Georgia _ = 
YR ANS (4) 24 Ful CTOR’S ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 ° 414 15th st.,s. E. pate SUN 1 & '62 CL Abang Teton 


Baie _ SPs I 


send rh ee 


Sh bet otha 3 Th ae 


= nae 
pt crt Yaasters \-ameiys 


palace URE Pn cto $3, ests: Je aust 
.. Meanie aerr 
Psa te if Lettie 


+ 


Es 


aaa: aed 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7298 | CERTIFICATE OF DEATH fe 


& bp ™! 
‘sz a 
i = = ms 
ia eco 1, PLACE OF DEATH er 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence befora admission) 
Ae 25 a 2 bide ‘lage J a. STATE b. COUNTY i 
2 aM oy ke / RRYLRND! Maryland Prince George 
= Yb. I ci Y OR & Ni (if outside comporate limits, "|e, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neares! town) 
bo ae RURAL end giva nearast town) a) 
cee ell. koma Par 1 Berwyn Heights Ge &oty s 
& spall, d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) d. STREET ADORESS a Bena 
ol 
| Washington Sanitarium Hospital — 5618 Ruatan Street ves [-] No BRK 
3. NAME OF First Middle ‘Last 4. DATE Month Day Year 
DECEASED v 
Gee iy Wim none Veerdonk bars Vow PL 196 ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


x 6. COLOR OR RACE} If UNDER 1 YEAR| IF UNDER 24 HI 


“8. DATE OF BIRTH "]9. AGE (In yaars 


44 pene) 


7. MARRIED $E] NEVER MARRIED [_] 


|, and in: any event, within 72 hours after, 


2a 
4 
si 
Qa 
Ea 
a 
Wakes 2k IF ENZER 2 
25 Months) Days | Hours | Min. 
a8 Male _ White wivoweo[[] oivorceo [] | Sept. 30, 1914 ial | Ae ie 
oH WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 I done during most of working life, aven if retirad) 
as Route Salesman _| Laundry : Holland c Holland 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
23 " . 
oa Nicolaas Martinis Veerdonk | Greetje Schipper 7 =: 
2G ~,_ | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
a8 (Yes, no, or unkown) | (If yesgiva warordatesofservica] 
22 Sy |e 067-26-7350| Marina J. Veerdonk Same as #2 (Wife) _ 
S>E® 18, CAUSE OF DEATH [Enter onty one causa per line for (a), (bj, and ( INTERVAL BETWEEN 
es) a6 SY PART |. DEATH WAS CAUSED BY: 0 q ONSET AND DEATH 
la loess a IMMEDIATE CAUSE (a) i aoa =f —— 
fees VY / 
pest vi dA DUE TO. “ 
O45 8 [ N x 
$65 5 Conditions, if any, which (b) 
£8 Bo gave risa to immediata cause 2 7 
=4ad {a}, stating tha undarlying DUE TO 
et os last (e) 
Soe ———— -— —— = — 
- 2 o a ip a i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS AUTOPSY 
ee A|s Se fal Se alla 
SE 
85 S yes [xt NO (] 
o* = on a — ae ae E- —— = — ” a es 
Peet -4 = 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
ae 2 | OR CONTRIBUTING (| CAUSE OF DEATH 
=£55 G [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
pe g = < —— _- z —_— 
HSEL & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
3 tks a Heuce:me While __Not While factory, street, offica bidg., atc.) | 
4 ae 4 3 Bin 19 at work [_] at work 1 
= mn tm \ i 
= a 
202g 192. 2e-that (I \ 
“peo ae oo oe LN Pe, at (I) (we) last 
zz 
Sg32 saw the deceased alive on.....\._, 19%. Wend that Geath ee ale, fror¥the causes and on the date stated above. 
ree s “ 
IGNATURE 22b. DATE 
Ba ge (uo ae ATTENDING STAFF SIGNED 
= mp, | PAYS. cele Sinecror 6) PHYS, Feo oA a 2 
% ae | 226. frome S + | 22d. ADDRESS z = 
| NAME (Ty; Md. 
“E53 we$ KARKiV ! 1 0'f Mervcanth, O> Cee 
sme Ze, BURIAL, CREMATION, cas AB THEREOF ote "NAME OF CEMETERY OR GREWPETORY 23d. LOCATION (Cy, town or county tt ty 
Zo REMOYAL, (Specify) . 
Ore Burial 6/25/62 George Washington _ Hyatteville, _ Mad. 
VR AIS (4) 25b, REGISTRAR’S SIGNATURE 


24 “FUNERAL DIRECTOR’ 5S SIGNATURE ADDRESS ai REC'D BY REGISTRAR 


a ‘Francis Gasch's Sons Hyattsville, Md. Joare SUN 2 7 ie 


Onthun & Passe 


24 hours aff 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


attending physician and completely 
Then please remove carbon papers. 


d by the 


hysician. 


R: After this certificate has been signe 


y be retained by the hospital or attending pl 


RECTO 


2 
Ky 
3 
oe 
x 
o 
2 
2 
Pe 
& 
= 
8 
£2 
cs 
3 
v0 
o 
oS 
£ 
a 
£ 
5 
a 
2 
2 
8 
o 
& 
5 
= 
S 
S 
v 
= 
E 
a 
U 
a 
e 
i 
H 
& 
4 
rd 
o 
re) 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT; 
death, Pag, 
TO FUNER 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97299 CERTIFICATE OF DEATH o729 
Residence before edi 


3 ten RS DEATH 5, 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
a . STATE . b. COUNTY 
Montgomery SiRAeinnD J Virginia 
b. CITY OR TOWN [it outside corporate limits, ] c. LENGTH OF STAY IN tb |! c. CITY OR TOWN lt outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) Exe * 
_ Bethesda (Rural) 2 days Arlinggon eS es e: eo 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) . d, STREET ADDRESS @. IS RESIDENCE 
" ON A FARM? 
__U, 8S, Naval Hospital ___—id||_ (18 N, Granada Street ves [1] no[Q 
“3. NAME OF ‘First ‘Last 4. DATE Month Day “ley oe 
DECEASED OF 
(ere Irma ______—Mery ‘Wall eed June_21, 19 62 
S. SEX 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O oO last birthday) |"Months| Days | Hours | Min. 
Female Caucasian| wows [x vivorceo [] | August 31, 1888 yn. 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Housewife 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Stale, or foreign country) _ 
Belgium 

"| 14. MOTHER'S MAIDEN NAME 

Rosalee DeDuisch 


7, INFORMANT ‘Address 


DAUGHTER: Mrs. Madeline L, Finney, Same as #2 


RUSE OF DEATH [Enter only o ine for (g), (b), afd ( 3 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET DEATH 
IMMEDIATE CAUSE [e) a = Se = a) —- 


4 70 a DUE TO 


2. 


Rene Soens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detes ofservice) 


16. SOCIAL SECURITY NO. 


Conditions, if eny, which (b} 
geve rite to immadiete cause 

(e), stating the underlying ee) 
cause last, (e) 


Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
5 ves K] no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - | aa fey 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 201, (City or town) (County) (State) 
& ieuaaee While __ Not While fectory, street, office bldg., ete.) | 

2 p.m. 9 et work [] at work [7] ! 


21. 1 certify that & (this hospital) attended the deceased from....,... June Q5., 198 2, to iy WSs > that H) (we) last 


19.62, and that death occured at9.g2@¥\Mrom the causes and on the date stated above. 


22b, DATE 
ATTENDING TAFF IGNED 


PHys. =] DIRECTOR Oo Pas. ft June 21, 1962 


ae ae 22d, ADDRESS 

LT MC USN __|_U, S, Naval Hospital, Bethesda, Md. 

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) A 
St. Mary's Cemetery East Moline, Illinois _ 

- Avibinsston hy Va. ia REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

hy Funeral Home,3524 Columbia Pik¢oar yynos's2!  cuttus 2 Mone 


saw the deceased alive on....June..2] 


M.D. 


2c. 


«2Z-6Z 


_Robs xt J. Mu 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SUT esse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tee 3 


a CERTIFICATE OF DEATH O7291 
BQ 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare docaased bived, If institution: Residence before edmission) 
ce heap ot a. STA b, COUNTY 
rm Montgomery MARYLAND aryland Mont gomery 
a cs b. CITY OR TOWN [if outsida corporate limits, ce. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Es aS write RURAL and give nearest town) 7 
—s Olney 1s) Gaithersburg _ 
Med d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stra! address) d, STREET ADDRESS e. IS RESIDENCE 
was ON A FARM? 
sx ac'8 srooke. Grove Foundation er 4 107 James Street ves [1] No fy 
ce oad 3. NAM First Middle = Test 4. DATE Month ‘Day Yoar 
= is DECEASED oF 
Eos bales Virgie Vv Ward ra June _26 __19 62 
o§= 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 Ee last birthdey) mae § 5 “Hours | Min. 
BBs male White wipowed fx} Divorce [1] 5, 1889 72m | ie i. 
5 Ld . USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR le Us Reneiaee {County & State, or F foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working life, even if retired) 
3 i 
= usewife Smenn enewn Virginia _USA ? 
a i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 : 
3 B, F. Dawson = Jennie R, Leach 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Hyes give warordatasofservice) 
2 No. None __| John Ryan-Nephew-Rockvillé, Md. 
oa 18. GAUSE OP DEATH [Enier only one cause per line for nd (c).] INTERVAL BETWEEN 
> ONSET AND DEATH 


Je Es TRucomboeyto penta ——|7o days 
AIGx DUE To Pov pura A Lado Pyrhs ea 


Conditions, if eny, which (b)__ 
gave rise to immediate cause 
(a), stating the underlying 
cause last, (e} 


DUE TO 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


yy be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


a 
md 
° 
& 
2 
a 
S 
3 
a 
a 
a 
i 0 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
) See 
g R| Avtebrosclevotee Heart Diserdse vs E] No ZL 
s  ]20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury In Part f or Part Il of itam 1B.) a 
se & | on CONTRIBUTING [] CAUSE OF DEATH 
2 BW [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stale) 
bd 7S tor etn While __ Not While factory, street, office bidg., etc.) | 
a = p.m. 19 ‘et work at work Hl 
Q 21. 1 certify that (I) (this hospital) attended the deceased from vray 19 .©.! A oe » ede thal (1) wa) last 
Z saw the deceased alive on......07.2 =. 19@..2- and that death Boe bey fim, from the causes and on the dale stated above, 
6 & Ze. A c ie air = 22b. DATE 
ATTEND! j 
2 Vt ee “biteero Oo PAYS. Gee Gate 
as z 2% SICIAN’S . 7" a SS 22d, ADDRESS = 
ay NAME {Type} 
Bee ee | Jack Schumacher Gaithersburg, Maryland. ee. 
S262 Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
Epa REMOVAL [Specity) 2 x 
929% Buria 6/29/62. lArlington Cemet Virginia —.__ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TEM 76 _Robert A. Pumphrey, Bethesda, Maryland jon JUL2 ‘6 Cnthun Fis 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


os 


ores tdci RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rt ie 
¥ . CERTIFICATE OF DEATH O7292 
ez = —— = 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If Institution: Residence before edmission) 
35 PSN a, STATE land b. COUNTY 
ON gomery MARYLAND Ma an nt go — 
= es b. CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN 1b cc. CITY OR TOWN {H outside corporate Timits, write gion end give ed town), 
sey 5 write RURAL end give nearest town) 
rm Bethesda 43 Spri pg ft ome 
* 50 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ] d. STREET ADDRES: e. ih leh 
3 ie ‘ ” YES. isl NO Ee 
=wheGainical Center, Pethesda_1, Md. ll og Holds ae Road ie oe 


” DECEASED 
(Type or print) DEATH 


~— Nancy Tmn Weissmeyer | ss __sidune f. ay ae 
5. SEX 6. COLOR OR RACE) 7. “MARRIED [-] NEVER MARRIED §] | 8» DATE OF BIRTH >. Rue TF UNDER T Thi sews “aD Se 
jours) Min. 


a's Deys 


wivowen [] __bivorceo []} - 60 Qs | 
To ENS CaraTion jive kind of work | 10b, KIND OF BUSINESS OR Gusher 1. TAGYRCACE sehr & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


rea during most of working life, even if retired) 
13. Chia Guan = J None SF Png lmbia. ——U.S.A. 


15, Ded eve AES SMOY ORs 16. SOCIAL SECURITY NO.| 17. inFoRMRRE Te Steorman — Address 


(Yes, no, ot unkown) | (Ifyesgivewarordetesot service) The Medical Record 
The -Glinical Genter, Bethesda lh, Maryland... 


; GAUSE OF DEATH [Enter only one cause por ina Reis anata 


igned by the attending physician and completely 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


220. -S{GNATURE = bf. 
\ Pr dee OSE \~ mo, [AMET] Bieron TC] mHNS: el 6/27/62 7/97 


; 
rs 
pa 


e 

5 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY 

cS IMMEDIATE CAUSE ‘e)__ Bronchopneumonia b 2 or aed — days 
ry * Cy 

ae of O DUE TO 

a 

Le Conditions, it any, which »)_ Niemann-Picks Disease | 2 years 
Zo gave tise to immediate cause 

Ye! 3 {e), stating the underlying f° OVETO 

oe. cause last, 

Zot cause last. te) sin 
are z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
8x2 ) g a ae a |" PERFORMED? 
BS o ‘ < | Yes no [] 
S=85 . mae é Bae 

£835 E | 20s. ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INTURY OCCURED. [Enter nature of Inry in Pad Vor Part rot om 18, 
a = 
ees | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 B |e EITHER, NOTIFY MEDICAL EXAMINER) 
Eps z — 
Bs Bs 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete] 
<8. Po ee While __ Not While factory, street, office bldg., etc.) | 
ess° p.m. 19 |at work [] ot work [J] : 
a 
e O88 . U certify that X (this hospital) attended the deceased from..January.. ce el 2 to...JUNE...27......, 19.62 that &) (we) last 
£032 saw the deceased alive on...JUNG@- 2-19.62 and that death occured at” , from the causes and on the date stated above, 
aEEa rr eo pars 
o 
= 
Ry 
3 
3 
3 


2a / Me TUM type) James R. Carter,' Jr. , M.D. “4ne"ELinical Center, National Institutes 
25 == 
=ps 3a, RUWIAL ‘CREMATION, | 236, DATE THEREOF | aac. ne eee att F eae Bethesda i, —Mary: — “(sie) 
aS REMOV. peci 
ii i 6-28-62 Church, Va. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a. Uy BUSust 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Bernard Danzansky & Sons 3501 14th ry ee r fi nbn of, Ales 


MARYLAND STATE DEPARTMENT OF HEALTH 


23d. LOCATION Ta, town or county) (s 
Yardley, Penna. 


23c. NAME OF CEMETERY OR CREMATORY 


Holy Trinity Cemetery 


33a, BURIAL, CREMATION, | 236 ~ DATE THEREOF 


BULIAlL-transit 6-22-62| 


3 
Rea 
a . 

S 
ees 
Lae 
vu no 


_Institutes—ofUealth,-Bethesda-1y,-Mag-= 


fate) 


1 ad fe 7 ASS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ad ¥ CERTIFICATE OF DEATH O?FL93 
= ov -- = 
2 53 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, Hf institution: Residence before admission) 
% 52 4 a. COUNTY a. STATE b, COUNTY 
5 ene Montgomery MARYLAND Maryland Montgomery 
2 Se b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib . arpa OR TOWN (If outside corporete limits, weite RURAL and give neerest own) 
a BES write RURAL end give neares! town) lh @ iff Bethesd 
oO £5 0 | Bethesda ays # Bethesda 
7 ot 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) { ‘d, STREET ADDRESS 8. epee. 
= e 
heb The Clinical Center, Bethesda 1h, Md. _ 405 East West Highway ves] No 
3 3 5 « By Pe a First Mie “Last 4. DATE Month Day Yeer ¥ | 
@ fae (hes era) Evelyn Bernice Werling DeatH §=s June 21 19 62 
ie 1B fee Seer "-/6. COLOR OR RACE|7. MARRIED ER] NEVER MARRIED DI| & DATE OF Bier 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 22 ? j ES ‘a ae Mennnlabeyea|ienscr 1), Aine 
et | Female White wowe[]  vivorceo]| July 12, 1914 yy 
6 se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign sn | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) | A 
B SSE Housewife None New Jersey UsSiad 
iz Bg < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 $22 Wicholas W. McGowan Tillie Harvison : 

2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 

2 383 Fa ie 3 eae eon ast: — ss te ca sit gees sae 
es 2 & =32-12 e Clinical Center, Bethesda 14, Marylan 
23 gee 5 13 “18. CAUSE OF DEATH [Enter only one cause per lina for (e}, (bl, end (cl) StS ei - INTERVAL BETWEEN 
$5 4 ea PART I, DEATH WAS Cause ay, Shock _ | oBMday days" 
3 sghl 4 IMMEDIATE CAUSE (e) — _ _—— — 

£et é 
Saaz? / DUE TO 
geek £ of Conditions, if eny, which » Septicemia _sndprawonta 3 days 
re a § geva rise to immediate couse re 
e255 (a), steting the underlying (- DUETO 
"ste cause fast. i Chronic janet with malabsorption & diabetes) 1 year 
mo = a om] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. was, AUTOPSY 
rt 2 if Se 
3 = $5 3 ves PQ no [] 
he 835 & |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nalura of injury in Pert | or Port Il of item 18.) 
nests & |r cine, NoviFY [AEDICAL EXAMINER 
ees ud au a = 
Obs22 % [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stele) 
Buss Fs Hour a.m. While Not While factory, street, office bidg., otc.) | 
EE ae = = sae 19 at work [_] et work < 

4 pe 
neoss 21. | certify that 20 (this hospital) attended the deceased from. PG@OrUALY....2. to..Jume...21......, 19.6.2 that (OC (we) last 
ped $ saw the deceased alive on.....dune..21. 9.42.., and that death occured at. fom the causes and on the date stated above, 
ae A = Gy b. DATE 
ORE) aa. ‘ iy ATTENDING MED STAFF 6/; 2/6 2b. OND 
4 = CL Weid L CQMAA TE BEL mp. | PRYS. [1 opirnector [} prys. Fe] 2 / 2 

FE be 

a “s 2c, PHYSICIAN'S 22d, ADDRESS 7 
g | rhe resi Thomas Waldmann, ND The Clinical Center, National 
62523 
au = 
9° 3 


E 
° 
a 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var 2 8 62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ROBERT A. PUMPHREY Bethesda, Md. 


VR AIS (4) 
15M 7/61 


CLL ffi cae 


iy 


of Shakin cle a, ee yeaty 


es 

etree 
aie 

Ry cn en! ea} 


‘i & 
ebyORrrubie Btoen ets! 


we dgce Ly Wt bts, pee itie.<Gictas:* 


‘ ‘ 
o- 


, 4 oaee a 
Salt ra¥ vigtenso eat ylox tse Eu: wh 
re ” 


n 24 hours after 


ad 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7303 CERTIFICATE OF DEATH 07294 


gz 

ez es 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

25 a. COUNTY TATE b. COUNTY 

=o ontpomeRy: manvtann | Atay land all ontoomery _ 

~e b. CITY OR TOWN {if outside corporgta limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town 

aoe rite RURAL and give ngaces! tolvn) q 

S32 7-| TaAKomaA “faax $ hes d0oM) Suen S Ang “ati 
lw d. NAME OF HOSPITAL OR INSTITUT! {if not in hospitel, give street us) d. STREET ADDRESS: a. 1S RESIDENCE 


ON A FARM? 


LQ A8hing ton Sanitarium “ Hospitet ae Batined hn 


NAME OF First Mid Lest 4, Miss Month Day 


DECEASED 
meer J aumevce _W) White | Si Ade Jone 1 960 
Ti: 9. AGE (In years | IF UNDER 1 YE If UNDER 24 HRS. 


5. SEX 6. aoe ‘OR RACE 8. DATE OF BIRTH 
Paper at tet sd eee es ae Lage 


Male White wiowen PR] pivorcto | +4 asi We oe 


Wa. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry) 


‘V2, CITIZEN OF WHAT COUNTRY? 


Amer 


done during mos? of working life, even if retired) 


Owner of Hardware Company L.W.White & Son Ary tren 


13. FATHER'S NAME 14, MOTHER’ Hess! a 


Wattee H white, | Conn FtFFFB-_ Hoyle 


IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1 WAS DECEASED EVER | 
(Yes, no, or unkown) arordetes fserviee] | 99 7391 BGG H 
as] sme eS _Hespite' Records oa See 
18. CAUSE OF DEATH [En rine for (0), (b), end {e).) iy INTERVAL BETWEEN | 
PART ft. DEATH WAS CAUSED BY: ey) My Sp ece; oy Bact AND DEATH 
(A DAAA A AL. == 1 a 


eee} 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. 


las ; 4 DUE TO 


Conditions, if any, which {b) 
gave rise to immediate cause 
(0), steting the underlying ( DUETO 


cause fast Ti te) ih 


te has been signed by the attending physician and complete! 


| or attending physician. 


rz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(sj) 19. WAS AUTOPSY 
S =. ee 2 Ss PERFORMED? 
a = Dh els ‘ : r eh ves §{ no 1 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH —_ 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. Time OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {Stata) 

A Hele teat While __ Net While fectory, stree!, office bldg., etc.) 

= p.m. 19 at work at work 1 


attended the deceased from......../ (Ae Hae Me, 19.@.2ihat((D) we) last 
219. @... JLand that death occured a 


saw the dec MAA 2M, from the causes and on the date stated above. 
22e. SIGNAT| air 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS x BiRecTOR 0 ews. 6-1-62 


2. 1 certify that (I) (this eset 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICI. 22d. ADDRESS) a, ‘its 
me NAME ype) 
aE Ect Tae aa. tA 3301 Cole PE A RE SI le hud) 
or Be 230. BURIAL, ‘CREMATION 23b. DATE THEREOF [| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet if 
029 ah aiean stakes |George Meshine van Mem,Com,. Hyattsville, Pr.George’s Co.Md. 
H 4 = — 


25a. REC’D BY REGISTRAR 


DATE Nn. 4 "52 


25b. REGISTRAR'S SIGNATURE. 


VR AIS (4) ( 
1SM 7/61 AY 


/24 FUNERAL Masha M3. - MBeorgia oon 
Warner E« Pumpaxien ine. *@ ilver Spring, Maryland ! 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny 394 CERTIFICATE OF DEATH ee 95 
1. PLACE OF DEATH a a 7. USUAL Amacai deceased lived, If Institution: Residence ies an 


a. COUNTY tan, * cc 
MARYLAND a 


by the funeral 


DEATH 


a 


~|6. COLOR OR RACE 


Na 
@ 


pypsa Wy a wee. 


7. LYE! ER MARRIED [] | ®» DATE ah IRTH ‘AGE (In yoars |IF UNDER 1 YEAR 
~ Hours Min. 
WIDOWED DIVORCED [_} 


A LL pe He 0 | = |= 
‘1Db. KIND OF BUSINESS OR INDUSTRY | 11. til (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


telag th 2b Want Rt fy hl Gt 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) ¢, 


4 
4 la \ DUE TO eae , 
delahoa® 1 wich cileal Rear oe ae lPS9=L7devb? 


gave rise to immediate causa 


2), stating tha underlying DUE TO ; % 
res snlebiccerehert: heh, P Lociugrse Yt) 997 a Peggy 


UNTY, - 
me A Ae ELE, 
Us ——Sit¥ 
Hay fi 7F3 STAYIN c. CITY OR TOYN {lf eutsida corporat limits, write RURAVAnd 9 on neesgs! Kx 
a0 , Z 
ao SRLS fu we. hae. 
we lie NAME OF meats: fo} Ps re. pt in hospital, giva street oe d. STREET bef ESS, a, 1S RESID} INCE 
f 
£ ON A FARM? 
2 te fefel Le ee fhe ves [] no Px 
a 'E OF as a 4 Bees Month “Yaer 
Nn 
£ 
= 
Es 


Wa. USUAL OCCUPATION (Giva kind of work 
dona, during most of working life, aven if ratirad) 


(3, FATHER’S NAME 


REBAR 
| Es WAS pease ata IN U.S. ARMED FORCES? 
"375" own) | (ifyas give war ordates of servic 


18. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), and le 


16, 


Then please remoxe carbon papers. 


it permit. 


ad 
2 
z 
o 
3 
° 
4 
@ 
= 
5 
€ 
& 
5 
3 


has been signed by the attending physician and completely 


or attending physician. 


£ 

2 

5 

ie 

25 
3 4 Ws 0 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
dad 4 1 
ato. a CnMened YES NO 
Seas 5 | Chripets Praer i227) On aerate Lecinig 2 inelig 
cheat © | 208. ACCIDENT WAS UNDERLYING LJ ECRIBE HOW INJURY OCCURED. [Enter nelura of injury in Port | or Part I of lam 1B.) 
euS— & | OP CONTRIBUTING L] CAUSE OF DEATH 
=2 2 & YF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a o> af _—= — = 
Bs22 3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stole) 
Ress g ae ihiseele ld mapas factory, streat, office bldg., ete. y 
Bate 2 ee 19 at work [-] et work [[] 

S02 

£088 . 1 certify that (I) (this hospital) attended the deceased from... =f 32.4055, oie to..4.2. 2 hesaidA. ae 19427 that (I) (we) last 

833 2 saw the deceased alive on C4 Sees re 19G.. e, and that death occured at.2.4 mM, from the causes said on the date stated above. 

Bes” Paeerere ) TENDING STAFF aoe a 
2 ée ATTENDII ‘Al 

= , ee Pars. TE] BiRECTOR po A L2 jerry © 
a Pe ~ PHYSICIAN'S, 7 224. APDRESS 
fae NAME (Typa) “fi Add. ; 

hae Vee mes /). A) rt, ck 
eh ge 2a, BURIAL, CREMATION, | 23b. DATE THEREOF Ee NAME OF ag ay one “CREMATORY 73d. UpCATION {Cipy, town “Ve Eiate 

oS MOVAL (Specify) Jp, iE. 
er Se ne lP- 196 Fprrr0eet Benaies ldkaku Test hy 
VR AIS (4) FUNERAL DIRECTOR'S SfGNATURE Appress df 7 Ja nh 25a, REC'D ¥ ea 25b. aay a thon Be 
15M 7/61 ' JU tha Foisua 

seanecn's Fermerg? Weorne AP A ete ee “ wu 


in by the funeral 
fakes 1 and 2 should 


, and in any event, within 72 hours after death. 


e 


‘it. Then please remove carbon papers. 


ed by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours aftert 


ined by the hospital or attending physician. 
IRECTOR: After this certificate has been sign 


OR ATTENDING PHYSICIAN. 


may be ret 


® 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT, 
death, Pag, 
TO FUNER. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OT305 CERTIFICATE OF DEATH 07296 


1. PLACE or DEATH 2, USUAL RESIDENCE (Whera decaased lived, If institution: Residence befora admission) 
a. COUN * gn b. COUNTY 
Montgomery MARYLAND ry land Montgomery 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL end give nearest town) 


Rural = Boyds 


¢. LENGTH OF STAYINIb || c. c,CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


YS) Bethesda, 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give str | rE d. STREET ADDRESS |e. Is GAD Ack 
ON AFA 
fae || 8910 Ewing Drive ves [] No fX] 


‘3. NAME OF First last 4, DATE Month Dey er 
DECEASED OF 
{Type or print) =» LESTER A DEATH 6 25 1962 
TS. SEX ~~ 6, COLOR OR RACE} 7, MARRIED IK) NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
x = last birthday) |"Months| Deys | Hours | Min, 
Male White wivoweD [} —_—otvorced [] [1/14/81 81 yn. 
10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done sing most of working li nif retired) | | 
: 4 eomesorer | Maine U.S.A. 
iy - 7 3 | 14, MOTHER'S MAIDEN NAME “ 
Wallace Whitney | Elizabeth Metcalf 
15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address cg 
(Yes, no, or unkown) | {Ityesgivewerordetesofservice) | 
|__.No a 214-0980157 Virginia M, Whitney Item #2. — 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ON! ND DI 
PART |, DEATH WAS CAUSED BY: fA) le B 
IMMEDIATE CAUSE (e)__f xy? Cayo ra ( “2 nfax = : 3S. ouys 


2 $) “7 DUETO > 
Ps ig ke Astex to sclexotic Carelis ves culae Dsserse Kees 


geve rise to immediete cause 


(e), steting the underlying BoELe 
cause last. a - {c) - =. — = . 4 be 
z ~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pA eee PERFORMED? 
e 
YES NO 
3 s []_No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF SEATH 
© [GF ETHER, NOTIFY MEDICAL EXAMINER) | 
% [ace. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
4 Hour a.m. While __Not While Peap/saibeet cies bisig, erty) 
e tn 19__|atwerk C] at wort] 


; 
3 , 192 Rp that (1) tree}4ast 


MM, from the causes and on the date stated above. 
|g atte BATE 


ATTENDING STAFF SIGNED 
M. MD. nie & pinecTor Le PHYS. poe 
| Govdox ‘M. Swoth XD} Barnesvi rie 


21. 1 certify that (|) @bic-hespitel) attended the ae from.. 


saw the deqhased alive on. -, and that death occured ai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pee {Stete) 
REMOVAL (Specify) 
| Burial _| 6/28/62 | Gate_of Heaven Silver Spring, Muay Md, _ 
24 FUNERAL DIRECTOR'S SIGNATURE SS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home 1331" East Montg. aves, JUN 28°62) Cather &, Fema 
X ____. Rockville, _Md.,— = a =< 


BD TAD SE FR 


(Gee ce tates Yee ~eetore AW 
ten =O 27 Sa 243. 


S gies oeEue tae . te ee te f 
— 
bea Dyrae cn as ue 
© sy Pe * om = . _ 


sbheatie4 


hw gn 3 nd ve 


ee) 


Sastey a NE ke ‘ 
ie Tina &? ieee oS MS 
lit? ee 


* e 
Die a 
” . . hye 
Di dee saan ha aaa 
BS. re bs 


e 
‘i 9 He) Ay 4ESPrec 


q | ar pe, aa we 2"? 
ane ok aed rhe pect 2 sbyacts 


aes thy " a ™ * 
hae * FoR ans Aa mali fasons 33 ost vo 


ib s+) ls s 7 2 a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


=~ 1 s,. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Figs ) 7366 CERTIFICATE OF DEATH 07297 
oe = aa 
2 23 \, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution Residence before agmission) 
52 @. COUNTY 

o 25 a. STATE b, COUNTY 
5 2 Montgomery MARYLAND Virginia 
2 Sallie b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest lown) 
= 5: a write RURAL and give nearest town) 
A --$ Bethesda (Rural 53 days Arlington 5 3X3 
igi @ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give sireet eddress) d, STREET ADDRESS i . Ease 
= En 
egeer.3 U. S, Naval Hospital ‘ ie _5869 N, lkth Street ves [] No [XI 
Bz sgt SO NEME OF Trt once —Middere  . iat [eae D RTE Month Dey “Yeer . 
seen DECEASED OF 
ees Mie i) George Edward Williams DEST es ne edS 5 19 62 
© ose 5. SEX 6. COLOR OR RACE|7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS._ 
8 pas 0 O Saat bithday) balan Hours] Min. — 
. 88s Male Caucasianwioowe [X}  oivorceo[]} Feb. 18, 1887 15 ys | 
6 8: 2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, penta (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
& S8 Retired Serviceman Pennsylvania USA 
24 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
$ $22 Gilmer Williams Jenny Deitz = - 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ityes give werordetesofservice) 
ee Yes WW % WW 11 | 166-26-9508 Hospital Records e 
ve é 18. CAUSE OF DEATH [Enier only one cause per line for fe), (b), end (c).) vr = INTERVAL BETWEEN 
$38 5 5 PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
Sp ae IMMEDIATE CAUSE fo) _ Generalized Metastatic Carcinoma 4 
Rese SE eile | Mig. wlio > — ) - » he = 
fangs 197% DUE TO 
geet 5 Conditions, if eny, which (b) 
 oe8es 9270 rise to immediate couse a E 7=.." 
2sor 
£2 oe {e), stating the underlying DUETO 
pe ee Saute fast te) = 
role ce ) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
cesses b 2 PERFORMED? 
Betas 3 4 ves [1] no 
me 525 E 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
mond OR CONTRIBUTING [] CAUSE OF DEATH 
wfe Ts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UFs2 3 S | 20c. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Aye se a Hour em, While Not While factory, street, office bldg., ete.) | 
> ie 2 19 et work [_] at work [ ] Hl 

eels ! 
BeOss ey aay that X) {this hospital) attended the deceased from..APFAL..19......... 1962, to....dune...13....... 12.,, that XIX (we) last 
<8 23 2 saw the deceased 19.62.., and that death occured aths)t5d\Mrom the causes and on the date stated above, 
me Pe CA 22e. SIGNATURE = F ~~ 226. DATE 
One ATTENDING MED. STAFF “pa 
= £ <9 Ba M.D. | PHYS. [_sopirector C7 Pars. & June 13, 1962 
ws ge ars 224. ADDRESS 
= © YP 
aoe Be } GAIL As MAGID LT MC USNR a pital, Bethesda, Md. 
ee ia ge '23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) "(State) 

3 REMOVAL, (Specify) , 
e” ox Burial 6-15-62 Arlington National Arlington, Virginia 


25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


VR AIS (4) 
Jpare4UN 1 8 62, 


15M 7/61 


24 FUNERAL pal eaten 2 4 Dyers Va. 
Arlington Funeral Home, N.Fairfax Dr.,Arlington 


Cita 8 Pith 


MARYLAND STATE DEPARTMENT OF HEALTH 
wk inet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02298. 


10a. USUAL OCCUPATION eles. kind of work 


done dyqjing mo ead lifgy even 
— Ke head Cnn teeta a 14. MOTHER'S MAIL eipms 22 a ih) 
: a De lbnsigen Cligaheth Sberyan_ 
17, INFOXMANT, 


15. WASHECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | Address Qowe / M/A 


(Yes, no, of unkown) | (liyesgive werordetes ofservi 
Even e Kt. Vets Isom Sane Pe Abhere, 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ha 
IMMEDIATE CAUSE taal ed Peder Pa Mwai 2 em - 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ae tere ‘or foreign country) 


——— - — = és 
EALTH DEP: . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Inslitution: Residence before edmission} 
ze ian ‘ATE b. COUNTY, 
oSda O72 Ev MARYLAND 7 hard VLilee 07? Eker. 
gces b. CITY On Tow Git outside compoy on ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
WO a ws ond give neerest j64n} 
of5's 
Eg 3 Ps me Mola Taal Dov 4b thiada, a 2 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ii d. STREET ADDRESS @. IS RESIDENCE 
29 < he ON A FARM? 
Bee — Glee “Tiny (ere j _| ves [No fa} 
£8 3. NAME OF First E a ‘|4. DATE Month Dey 
- DECEASED - OF 
2 I (Type or print) 3) /# wh 1p. DEATH g 
- 5. SEX "16, COLOR OR fan 7, MARRIED [7] NEVER MARRIED [|] B. DATE TEE es 19. AGE (In yeers [IF UNDER 1 YEA 
os, fe) widowed DIVORCE 2 /¢73 ree ember 
3 | 1 a [e AL GA divorcto [7] tien. SE yes. 
a 
nN 
= 
= 


it! 


wil 


jive Pages 1, 2, and 3 to the funers 
t 


“s Office along with form PM3. Page 5 may 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


in any even 


Alo X, whieh ok = : harblhet wr woe RA fini k_ ; es 


geve rise to immediete couse dL 
{e], steting the underlying DUE TO 
couse lest. (e) 


to burial, cremation, or removal, and 


je, writing the word “pending” in pencil in Item 18. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


3 
& AVz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
3 6 — i a> ‘ORMEDI 
= 5 ves [] No [=] 
% © | 200. EXTERNAL CAUSE WAS | 208, "DESCRIBE HOW INJURY OCCURED. dies neture of injury in Pert | or Port li of item 1B.) 3 ae 
2 & | PRIMARY BX or CONTRIBUTING [ 2G. 
& | cause oF DEATH. fil nf het t prrmil Ré 
2 % | 20c. TIME OF INJURY Month, Day, INJURWOCCURRED | 208. PLACE OF INJURY (Home, form, © 208. (City or town) (County). 
Vv 6| .., Hour em. While __Not While cloryzpirest, office ee | 
ees 2 lage Re. Tals 196 2, le! work et work 13. 
8 eO8 21. I certify that | took charge of the remains described above, held an Autopsy fe atten {yd Inquiry 
Sue death resulted from: Natural causes ie) Accident (ali Suicide XK}. Homicide a Undetermined manner fl 
BS) 
re ee a CHIEF MEDICAL EXAMINER ["] 
, ae 1URn, Litah i Liaetign mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
J g =< 
12) gias Ay ea, DEPUTY MEDICAL EXAMINER [7 G = g- Cc Es 
Roz Be ele bce Mel) ZR AW me is ho SCAa4p Address (Street, city, town, or county) 
a 235 4 32e. BURIAL, CREMATION, 22b. DATE THEREOF Balg NAME OF hae OR Wai lie LOCATION (City, town, or country) mag 
ASS 2 EMOVAL Spe: | / oo aah Hzay~Ou 
Oavos , al ee 
\ 
a a a UNERAL DIRECTOR =e miley D'BY REGISTRAR | 24b. REGISTRAR’S Oe a 
VS. AISME « f 16 Pash 
5M 9/60 By) Lot Men 3 pavaUN 1 1 % Chrihaa , 


P Snead » 
i) af 


4.5 ‘ ec - i 
~ Dydetee’ Serr” OS) 
5, pap Att AAR sree RS 
aes 


~ a 


‘ 54 HW 
ee. < Viele Be age Se ee 


whe as ; a 


2=/ 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
14 meee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pregep 
Ld 
es CERTIFICATE OF DEATH 
23 1. PLACE OF DEATH 2, UNUAL RESIDENCE (Whore decease live, If neilions Residence bade ednistor) 
25 oo 2, STATE b. ere J A 
es Mout MARYLAND Gee eae. 
z b. GAY ORT ini (if outsidf comporste limits, er UNGTH OF STAYIN Tb || ev CITY ORMOWN (WPoutside corporate Tims, waite eee cane saree ee 

3s write RURAL and give nearest town) 
S58 ogl Taken Sone Dov ; khgallseille = __ I Ded 


9 


ows 
'd. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sireet address) ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 


Hi gshing ten Sanita ism mite 16973 Elst Pace | Oso 


* 


moval, end in eny event, within 72 hours efter 


ae 


Last &s Gre Month Day Yaer 
DECEASED 
(Type or sii Seka —, 
7 ae ee une. 2° 96 2- 
3, SEX & COLOR OR RACE|7, maRRUED [] NEVER MARRIED [] | ® DATE 9, nai “79. AGHiin years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) nt ys jours in. 
Gea ft |) See eh 


| 1, BIRTHPLACE Accunty & State, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
¢ i - . 
0 Washeng Jen Ds C0. | 4.$. 4» 
ee MOTHER'S MAIDI iE 7 3 t- & m 


doe - 


wwowe [_} pivorcen [] 


fem ne lwhi! ee 


USUAL OCCUPATION (Give kind ol work 
done during most of 7 oF life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTI 
Chek. Tio pis t 


la Ck pon Bhi 
13. FATHER’S NAME che pre 
15. Pb cers EVER IN U.S. iabteske 2 


Té. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


17, INFORMANT 


P#s. bahia. 


Then please remove carbon papers. 


@ attending physician and completel 


2. | certify that (I) (this-hospital) attended the a trom... ® oe j ML berrAn. vy 194s that (1) God) last 
2% and that death fo sa. .M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the ho: 
DIRECTOR: After this cert 


ae oe = oe = wash 

5>E = CAUSE OF DEATH [Enter only one cause Pas Tine for (2). (b), and (c).J VY INTERVAL BETWEEN 

gs 55 PART |. DEATH WAS CAUSED BY: : ule Lh ae Theintn ore peat! a iallt 

ggee mia, fi eee Ge - Vide 2 : & 

Aes 6 * -= Be (Ce 

ee pa ee, on DUE TO. . 

2°59 ra a # 

E=tal & Conditions, if any, which {b) Bigeye = ph er Syn 

5 Beh gave rise to immediate cause ; 

Suis ; (0), steting the underlying ( DUETO 

Lf os’ couse last. (e) 

La or —— a —— 

Se Za PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
“9 6 ———eeet PERFORMED? 

tag Ee 

25 eS ves [] No [] 
a © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part | or Pert Il of item 1B.) 

= 
e& x & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 e = = - = 
$z % | Boe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stote) 
25 8 eer ena While __Not While factory, street, office bidg., etc.) | 
32 z pam. 19 et work [] at work [] 

Be 
=) 
62 
32 
os a 
o2 
= 
Oe 
as 
88 
3 = 
38 


saw the deceased alive on. wy: 
ea j DIN ED, STAFF 226 SIND 
rN mi 
ae Oa 46 Abra We. M.D. | mas 4 DIRECTOR en! PHYS. i ee 4, 17ox— 
Sha 1 22. Crmet se - "22d, ADDRESS a 
soe / ) geile TS = A. SRERO M.D Ze06 Mew Mawp ed Re Le lena Back, nd) 
ge Fa 2c. Fe {Stel 
2°92 Ad, 
VR AIS Mae 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0} ans RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17309 CERTIFICATE OF DEATH C'7S00 


eh 


ces) 
$ M 1. PEACE OF DEATH baie 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residanca befora admission) 
25 a. STATE b. aon 
rn A Ni FomsRry MARYLAND || _ “Dis $ TRict Colum 
=z b. BM OR TOWN eM di outside corporble limits, ENGTH OF STAYIN 1b {| ¢. CITY OR TOWN (If outside corporata Te Dl Ait ‘and give ner 
Be 4 e| RURAL and give nearest town) ie 
= Ale lAv ts Wyfir 2/0 2. Ashiw} Tow ~ 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel//give straat Lat d, STREET ADDRESS yuh lode: 
Fatrlaud Nursing Home 2768 Woodle o Place pW ws tro) 
3. NAME OF First Middle Last 4 ee Month You 


Beat 7 96 
~~ |9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 Bee sy) Ponte! Deys | Hours | Min. 
yrs. 


DECEASED 

(Type or print) iss MA NAOMI 

5. SEX ~ 6. COLOR OR RACE|7, MARRIED DX Never MARRIED [-] ATE A ee 
Bet /285 


AWA | ‘ube. =| wiroweo [] ~_—opivorcto [] 
Ti. BIRTHPLACE (County & Stete, or a2 country) 


100. USUAL Smee (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) Ma (ec 
14, MOTHER'S MAIDEN NAME 


A AOne 
ANNA SUJ0 esky 


12. CITIZEN OF WHAT COUNTRY? 


US A 


13. FATHER'S NAME 


ASs\har. Oltenber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 
{Yes, no, wo” (Ityesgive warordelesof service) 


WB. CAUSE OF DEATH [inter only on — HARR x ZAGER tes eri wel. 


RVAL BETWEEN 


enter only one ceuse per line for (e), (b), end (1 
PART |. DEATH WAS CAUSED BY: C + f c. ONSET AND DEATH 
IMMEDIATE CAUSE (a) _* 4 = a ————————— 


LOOK an ea eos Mt 
Conditions, if eny, which {b)__ J is ah) gee J ¥ pee poe. 


geva rise to immediete couse 
(a), steting tha underlying 
cause (el. s 3 a = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED ) TO THE TERMINAL DISE DISEASE CONt ION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee a PERFORMED? 


SBS Se 


e attending physician and completely 
Then please remove carbon papers. P: 


DUE TO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert lor Pert ll af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


‘20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, offica bldg., ete.) | 


While Not While 
jet work [_] et work [_] 


Om~ond that pes. ae aa 
M.D. ATTENONG / Hop oO Pays, Oo 6( fe 7 SIGNED 
22c. PHYSICIAN'S wee mses a Fad. ADDRESS ae a ea 

NAME TB OAS Qe oa |e ma Wwe BAD Ee aoa 


230. BURIAL, CREMATION, ma DATE THEREOF 23e. NAME OF CEMETERY 23d. LOCATION (City, town or county) (State) 


“BUela L |6-10-LU|ADAS ISRAEL CEM. WASHING TOW de 
24 iow Kat 'S SIGNATURE paves th Sh. WV. w 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


B.DANZANS KY Sous ~ 350/-74 Joare 4UN 1 2 '62 Sr ee 


MEDICAL CERTIFICATION 


21. b certify that (I} (th hat (I) (we) last 


saw the deceased alive o 
SIGNATURE A 


y be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by th 


should be detached for use as the burial-transit permit. 


C% ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 


TO Hosprr 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 


<a 


* e 
a DUE TO 
dahainenieit ve which (oy 2. 19 


gave rise ta immediate 
couse (0), stating the under- ( OVE TO . . y ' $2 
lying cause lost. (©) a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07310 CERTIFICATE OF DEATH 07304 
= cs 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
ome 3 oC QUNTY MARYLAND “ae COUNTY 
| 32 ontgomery * Maryland Montgomery 
a 6 3 b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
B 8 RURAL ond give neorest town) 5 aX 
= hee a9 Olney ie day BSEEX AG Silver Spring 
2 A d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS @. [S RESIDENCE 
co) OR INSTITUTION } ON _A FARM? 
eae Montgomery | _210]1 Seminary Road ves ENOL 
2 6 3 Nee oe First Middle Lost 4. Bare Month Day Yeor 
x y-(. ‘ 7 
oe I (Ree el Charles Henry. Zink eauG) June ae 
£ 83 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a are ae mf last birthday) [Months] Days | Hours Min, 
Es sé Male White wipoweo [&) DivorcED [] 11/19/78 yrs. 
2 Cs 10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
8 2 3 during most of working life, even if retired) 
Hy oe Printer Ohio U.S.A. 
= 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 B8¢ iam Zink Barbara Hoffstetter 
et 
2 8 a Nee WAS EC SEs we WSS eo pce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= e ‘es, nesor ynknown) {IF yes, give wor or doles of service} 
era VakHioim 345079918a five Records 
few ERE 
3 8 a 1B. CAUSE OF DEATH (Enter only one cou: Tine for (9), (6), pnd (c).} INTERVAL BETWEEN, 
oe — PART |. DEATH WAS CAUSED BY: tae te oy 
@ co ech CAUSE (a). 
2 
Sees 
. Oo 
2 "4 
$ 
3 
om 
2 
z 
3 
® 
2 
= 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


#3 
e cel 
25 
e eo 
288 € fa 
~ = - 
a855 S = yes] No 
PURE = | 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
25365 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEee— © | UF EITHER, NOTIFY MEDICAL EXAMINER) — 
ai eee = 
3 oeRas & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar fawn) (Cavnty) (State) 
Pyles ra Hour a. m. While GTI foctory, street, office bldg., etc.) ! 
z3222 = jat wark [7] of wark 
Oa,28 
eeseeece, og RRB re Dy eC roe COS Nelo arcane ON eee 
ofig. 
Zo.c= | [saw the deceased alive an_W/ 7________19_& Gand that death accurred at -___. 
Wek O98 
r=Os 
a or ATTENDING MED. STAFF 
go - M.D. DIRECTOR PHYS. 
2 m ae ee 
zea38 Damascus, Maryland 
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